2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - - FILED

DOCUMENT # L01000013100 Mar 16, 2007 08:00 AN
1. Entiy Namo Secretary of State
OMC CONDOQ, LIC
Principal Place of Busmes:; 7 Maifing Address
680 GLADES RCAD 860 GLADES ROAD
SUITE 210 SUITE 210
i i IR EERU A
2. Principal Place of Business - Mo P.O. Box # 3. Mailng AGAIass ==
S, AL £ oo, - Sufte, Apt. # olc. ] +st MOORE CR2EOB3 {10/06)
City & Slaia ' City & Stale % FEf Mumber ] " TApplicd Far_
B 65-1128163 Mot Applicatle
Zp Country ap Country 5. Certificate of Stalus Dosired 0 $5.99 Additionat
) _ Fee Requaed
5. Name and Address ot Current Registered Agent . 7. Name and Address of New Hegistered Agant
Name
gégg&ggsﬁ% AD Street Address (P.O. Box Number is Not Acceplable) ' -
SUITE 210
BOCA RATON FL 33431
City FL l Zip Codo

8. The above named entity submils this statement for the purpose of changing its registered office or reglsterod agent, or both, i the State of Flerida, | am familiar with, and accapt
the obdigations of registored agent.

SIGNATURE - . =

Srgraturg, hyad o phnted name o!lagrslerad agent and ilte 3 apploable . (!JOYE."‘ s ‘Plgsm '7 ated wher 0 L i) ORTE
FILE NOW1Il FEE I5 $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
Y T NANAGING MEMBERS ! NANAGERS N K2 ” ADDMCG ! CrRNGES —
HLE MGR L3 esete il [chang T Addition
AR FAGIEN, DEBRA NARE
SIRLET ADINLSS | 8R0 GLADES ROAD SUITE 210 STRELTADDRESS
O ST 2P | BOCA RATOM EL 23431 ] IV 31 3P ) . o
THLE MGR [ pelese BiLE Cchange T Additlon
NAME FAGIEN, STEVEN HANE _ N
STREETADBRISS | 880 GLADES ROAD SUITE 210 SIRIFTABDRESS o, {.ig%ﬁﬂ&gﬁgéig - -
GVSIF | BOCA RATON FL 33431 CIFY-8F 2P H3/2v/D7-8006T-017 50.00
it T Delele e [ Change L7 Addition
g ' : AT - :
SIRTE ADDRESS . STRLF T ARDRESS
Ty ST 2P CHY 8T 20
T [ petote Bl O cChange 3 Additon
st NAME
STR.ET ARDRESS SHIEEADDRESS
ey st ap l CIFY S1 4P
HITE 7 Dolele T O change [ Addition
NAKE NAME
SIACET ADORESS STRIET ABDRESS
elfy.sf 2 ) city-st 2P -
HLE [ paete HIE [ change [ Addition
HAME HAMT
SIRFET ABDRLSS STRILTADDRESS
CIFY-ST-2IP Gy -S1- 7P

11, } hergby carlily that the Information supplied with this fiing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the Information
indicated on Igis rapart is lrue and accusate and that my Signature shall have the same legal effect as if made undor cath; that | am a managing member ¢r manager of the
limited Habiity company or the recaiver or rustes ompowered (o cxocute this report as reguired by Chaptler 608, Florida Statutes.

SIGNATURE, e 3ok (s gy

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGNG MEMBER, MANAGER, OF AUTHCRIZED REPRESENTATIVE Cate Doyl Plaove 4




