- 2D
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
05
o8 JuL -9 FHiZ

LIMITED LIABILITY ffrf —a@\ FLORIDA DEPARTMENT OF STATE
COMPANY % s Secretary of State R ;;.Hi QOF ST ATE
R y DIVISION OF CORFORATIONS \)EE]LH GSEL. OR‘DA

DOCUMENT # MJLOOOOI U731

1. Limited Liability Company's Name

OMNI ENTERPRISES LLC

CR2E041 (12/07)

2. Principal Office Address - No P,Q. Box # 3. Mailing Office Address
2803 VICTORIA WAY 2803 VICTORIA WAY 4. State/Country of Formation
Suite, Apt. #, stc. Suite, Apt. #, etc. FLORIDA
5. Date Organized or Qualified
APT L2 APT L2 To Do Business in Florida g0 10039
City & State “City & Stata
6. FEINumber Applied For
COCONUT CREEK FL COCONUT CREEK FL 04-3664314 Not Aemieaie
Zip Country Zip Country 7 5.00
. 80 Additional F ired
33066 33066 CERTIFICATE OF STATUS DESIRED] v/ | PR b i
8. Namo and Address of Current Registared Agont
Name W , .
. ; A $100 reinstatement fee is imposed, except
?Tnth’\l(prgw:T? vy = /7&' JL’I} in circumstances which the entity did not
reat Address (P.0. Bax Numbar is Not Acceptable receive the prior notices. By checking this
2893 VICTORIA WAY box, you are certifying the prior notices were
g‘g?r ?"2" # Bee. not received. and requesting ths $10€
= reinstatement be waived.
City State Zip Code
COCONUT CREEK FL FL | 33066
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
S|gnature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tilles Managing h-r::nTbae?;l Managers MaiggienlgAh?IirnﬁgsangEaa::ger City / State / Zip
Uéﬂ\,? KATHLEEN PRAVATO 2303 VICTORIA WAY APTL2 COCONUT CREEK FL 33066

I n R == R T
19/23008--01036--010 ##50. 00

DoizZ0l&selins
OFAA8/08—-01009--011  ##33, 75

11. | certify that | am managing member/manager or the receiver or trustee ampowered to execute this application as provided for in chapter 608, F.S. ) further certify that when
filing this rainstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.408, F S, and that
all fees owed by the limited liability, pany have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect

as if made under oath.

M.anaging Member/Manager | A > @ Date 5/01/2008 Daytimt; Phone # ' ,{E i i'é 22 ES;

Signature of
KATHLEEN PRAVATO

Typed or printed name of signing Managing Member/Manager




