FILED
*"2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000009186 Ay 04-21-2004 90452 015 ****55 00

1. Entity Name
OMNITEK, L.L.C.

Principal Place of Business Mailing Address 2 4“ q 3 u 6 b
9205 NW 101ST STREET P.0. BOX 52-0904 A

MEDLEY, FL 33178 MIAMI, FL 337152
2. Principal Place of Business 3. Mailing Address ‘Im HHHIHI I“"H” ‘"{
P.O. Box 526741
Suite, Ap!. #, etc. Suite, Apt. #, atc. 04132004 Chg-LLC CR2E083 (10/03)
___‘C\ly & Stata o City & State - 4. FEI Number ~ . Applied Far
' Miami . Florida 65-1030543 Not Applicable
Zip Country Zip v Country » . $5.00 additional
33152 5. Certificate of Status Desired @, Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
VACCARIL, INGRID J
9205 NW 101ST STREET Straat Address (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33178

City FLiZip Code

t for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SV L-{/iofol—{

8. The above named entity submits
the obligations of registerad age

SIGNATURE
Signature, or pnntednamticlfgl_stjmdeﬁem and tile 1f 2oplicable {NOTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O pelete TILE (O Change (] Addilion
NAME VACCARI, INGRID J NAME
STREET ADORESS | 9205 N.W. 101 STREET STREET ADDRESS
CITY-ST-2IF MEDLEY, FL 33178 CIT¢-ST-2IP
TITLE - O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p e , . . CITY-S5T-2IP . ] 1.
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE T oelete L [}H [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-51-2IF .
TI7LE [ elete TITLE [ Change™ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg owered 10 execute 1his report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: __[n /to/o “ 2o05-R6Ad-qoo|
SIGNATURE AND tvg@ﬂ PR!NWAGING MEMEBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dale Dayline Phone & J




