2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # L00000015796 \ Secretary of State
OMNI TAX AND FINANCIAL ADVISORS, LLC 03-16-2004 90172 022 77750.00
Principal Place of Business Mailing Address
5440 MARINER STREET, SUITE 102 5440 MARINER STREET, SUITE 102
TAMPA FL 33609-3414 TAMPA FL 33609-3414 )
G T IR R
11D S. Hoouetr Blid “11p| 110 Shhoaver Blul
Sg"‘(‘i-ii*- f;io S;E:A‘Eé#. Eti:;?/o MOORE CR2E083 (11/03)
¥ .
City & Stal * City & Stat 4. FEI Numnber Applied F
Tawipa . Blor s Tawpe L " 59-3693179 ot Aopiali
L L § - 1)
é‘p; Q oﬁ C{)ju;‘lr:;_ Z—Ig ‘360"1 C(()igrh_ 5. Certificate of Status Dasired 3 ?g'ggq :}?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Efosﬂ?\%?&ggjsgglég]}(sUITE 102 Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA FL 33609-3414
City FL Zip Code

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

the obligations of regi}m
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Sgnaturd, typed odpritted nama of reqistered agent and ll\k_) applicatia, (NOTE: Registerad Agent signature (struired when reinstating) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THE MGRM [ Delete TITLE ] Change [ Addition
RAME HERSHBERGER, BRIAN RAME
STREET ADURESS 12072 MICHIGAN AVE., N.E. STREET ADDRESS
Ciy-St-21P ST. PETERSBURG FL 33703 CIFY-ST-2IP
e [ Detete TILE ’ £ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
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NAME NAME
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TLE ] Delete TITLE 3 Change  [C1 Addition
NAME RAME
STREET ABDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-ZIP
ALE [ pelete TITLE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2IP CITY-57-2iP
THLE ] elets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
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