2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LOO000007338

1. Entity Name
B.OMHP, LLC

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business ) ‘.__W 7Mailing Address

15070 EAST COLGNIAL
ORLANDO, FL

¢

#509

NEW SMYRNA BEACH, FL 32169

4147 5. ATLANTIC AVE

N

DO NOT WRITE IN THIS SPACE

=== AR

01132005No Chg-LLC CR2E083 {10/03)

4, FEI Number Applied For
59-3653638 Mot Applicable

5. Certificate of Status Desired | $5.00 additional

Fee Required

8. Name and Address of Current Registered Agent

WEIDE, BARBARA .
4141 SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH, FL 32169

DO NOT WRITE
iN THIS SPACE

8. The above named entity submils this §tafement for the purpose of changing 16 registered office ar registered agent. or Beth, in the State of Florida | am Tamiiiar with, and accepi

the obligations

SIGNATURE '/ ——
6d or printad Tiame of rggisterad agent and lit_!a_> It applicable. {NOTE Registarad Agent signature raquired when teinsiating) DATE
Filing Fee Is $60.00 S -
Due by May 1, 2008 UONDO031 8374

0420/ 05-20093-023 55,00

T OMANAGING MEMBERS/MANAGERS

UTLE

NAME

STREET ADDRESS
GITY.ST-21P

MGRP
WEIDE, BARBARA

4141 S ATLANTIC AVE #509
NEW SMYRNA BEACH, FL 32163

e

NAME

STREET ADDRESS
GITy-ST-21P

TITLE

HAME

STRLET ADDRESS
GITY-ST-21P

DO NOT WRITE

TITLE

NAME

STHEET ADDRESS
CITY -5T-2IP

IN THIS SPACE

T

NAME

STREET ADDRESS
CITY-§T- 2P

TILE

NAME

STREET ADDRESS
CiTY.ST-2P

11, | hereby certi{ﬁlthat the information supplied with this fil ng does not qualify for the sxemption stated in Section 1 19.07[3)D), Florida Statutes. | further ceriify that the information
it

indicated on

s report is true and accurate and that my signature shall have the sams legal effect as if made under gath, that | am a managing member or manager of the

limited liability company githe receiver or thyslee empowered to execute this report as required by Chapter 508, Florida Statutes.

¥/ a4

Daytma Phdng 4



