FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90016 043 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000007338

1. Entity Name
B.OMH.P, LLC

Principal Place of Business

15070 EAST COLONIAL
ORLANDO, FL

-Matling Address

4147 5. ATLANTIC AVE
#509

NEW SMYRNA BEACH, FL 32169

T

02022006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE  |——
59-3653638 Not Applicable
5. Cartificate of Status Desired ] ?ei'ggqlﬁ:‘edc;ﬁona'

6. Name and Address of Current Reglstered Agant

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

DO NOT WRITE
~ IN THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofYegistered agent.

SIGNATURE
Siunature.:-!vpgd o printed name of reg

agant and tite it {NOTE: Registerad Agent signature required when reinstating) DATE

-

Filing Fég is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRP

NAME WEIDE, BARBARA

STREET ADDRESS | 4141 S ATLANTIC AVE #509

CITY-51-21P NEW SMYRNA BEACH, FL 32169

TILE

NAME

STREET ADDRESS
CITY-57-21P

TIMLE
NAME
STREET ADDRESS

CITY-ST-01P Do NOT WR'TE
s IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-§7-ZiP

TILE

NAME

STREET ADDRESS
CIrY-SI-21P

11. | hereby certify that the infarmation supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing membwer or manager of the
limited liability company or the receiver or trustep

ampowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

-1t (595

Daylrne Ph-{\a »




