2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 12, 2004 8:00 am
Secretary of State

DOCUMENT # L0O1000009902

05-12-2004 90007 014 ****50.00

1. Entity Name

OMNI DISPLAYS, LLC

L8U 73913

Principal Place of Business

15261 TBLCOM DR
SPRING HHLL, FL 34604

Mailing Address

15261 TELCOM DR
SPRING HILL, FL 34604

S — DR

’ ' (5042004 No Chg-LLC CR2E083 {10/03}
DO NOT WRITE IN THIS SPACE PRTP Tomed Far
’ ‘ 52-2326060 H—/Not Appicable
' _ N 1 _ _ _. o | 5 Certificate of Status Desired A L__|W ?i‘ggqard:&‘i‘ial\ "

6. Narme and Address of Current Registsred Agent

JA&QUE. GREG
15201 TELCOM DR.
BROOKSVILLE, FL 34604

- DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Grare, typed of printad namW it applicable.

{NQTE; Registered Agent signature required when reinstating) DATE

|
Filing Fee is $50.0
Due by September 8, 2004

9, MANAGING MEMBERS/MANAGERS

TIME MGR

NAME HAGLAND, SCOTT ’ -
STREET ADDRESS | 20 PEACHTREE COURT ’
CITY-ST-ZiP HOLBROOK, NY 11741

TILE MGR

NAME JARQUE, GREG

STREET ADDRESS | 15261 TELCOM DR

oy-s7-2p | SPRING HILL, FL. 34604

PO S

TITLE - e e

DO NOT WRITE

CHY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

MAME -
STREET ADDRESS
City-s1-2I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurgle and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver ghtrustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

214y

Daie

2521 H

Daytime Phone #

SIGNATURE:

SIGNATURE ANDWD (AME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE




