2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L01000009902

1. Entity Name

OMNI DISPLAYS, LLC

+

SECRE TAFR!E;’EC{)J '
Otvisior o e“'mgnaﬁlﬂr%ws

OSMAY31 aH g: 33

Principal Place of Business

15261 TELCOM DR
SPRING HILL, FL 34604

Mailing Address

15261 TELCOM DR
SPRING HILL, FL 34604

2. Principal Piace of Business

3. Mailing Addrass

MEEADRA AR

P—

JLIB

Suite, Apt. #, alc.

Suite, Apt. #, atc.

05102005 Chg-LLC CH2E9B3 {10/03)
City & State City & State 4. FEI Number Appliad For
52-2326060 Not Applicable
Zip Country Zip Country Ig/ $5.00 Acditionat

5. ifi i
Cerificate of Staius Desired Fee FRequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JANQUE, GREG
15201 TELCOM DR.
BROOKSVILLE, FL 34604

e s AvIe R I ARG Ve

Street Adgress (P.O. Box Number js Not Accepbla)
W A

’Dl\.

City

8. The above named entity submits t
the obligations of registereg age)

SIGNATURE,

statament for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar wit|
oy /'

[

, and acCeapl

7 Sigratura, typed or nr/ied name ol registerec #enl and u‘gé'n) appiicable
L]

(NOTE: Fegistered Ageni signature required when reinsiating)

DATE

" Amended AR is $50.00

-w.Makp.check payablato__ _
Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR (2 Detete L [ Change [ Addition
NAME HAGLAND, SCOTT NAME

STREET ADDRESS | 15261 TELCOM DRIVE STREET ADDRESS

o-si-7 | BROOKSVILLE, FL 34604 / CITY-ST-ZP

TRLE MGR ™ veless T MR (q'ﬁunge R Asdition
NAME JARQUE, GReEc” (ldc oﬂﬂg_‘-_r) NAME )(.Qo]e({ SJARQVE

STREET ADDRESS | 15261 TELCOM DR SREETADDNESS |, £2.6 ¢ T @ Leond] D ¢

Gm-§1-2F | SPRING HILL, FL 34604 st | B o Kol A . Z_‘Lb_‘ig___..io
TILE O vetete TITLE " [ Change  [] Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY- -2

THILE O oelete TITE ~ O change T Addition
NAME HAME HOONSEDN1 7SS

STREET ADDRESS STREET ADDRESS 06214050136 --003 #5500
BITY-5T-2P CITY-5T-21P

TNLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-AP CIy-8T1-2ip

TLE [T pelete TALE O change [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

1. h‘ereby certify that the information supplied with this filing does not qualily for the exempition statad in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurateand thal my signatura shall have the same legal eflect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recsiver or ¥ustese empowered to

SIGNATURE: {

an

acute this report as required by Chapter 608, Florida Statutes.

smNArunE/m:\vaD oR ?(m'rso NAME OF slsumﬁnn.\am{ NTMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
| -

Date Daytime Phone #

/



