: FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

OMm, LLC

82 SIXTH ST, PO BOX 250

Principal Place of Business Mailing Address 1 4 u u 5 B 1 8

APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
04132005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PRrT— FopieaT
NOT APPLICABLE Not Applicabla

5. Certificale of Status Desired O $5.00 Addilional
Fea Required

6. Name and Address of Current Reglstered Agent

BT oI ST DO NOT WRITE
APALACHICOLA, FL 32320 lN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE -
. Slgnature, typed or printad name of registered agenl and Iitke It applicable. (NOTE: Reglsierad Agent signature required when reingtating) DATE

Filing Fee is ;50.00
Due by May 1, 2005

9. -l MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MONQOD, OLIVIER

STREEF ADDRESS | B2 SIXTH ST.
CITY-ST-2IP APALACHICOLA, FL 32320

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
HAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
ony-s1-2p

11. | hereby certity that the information supplied with tis liting does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and tHat my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or ffustaa & wered 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _ I, ! I / Y

SIGNATURE AND TYPED OR PRINTED NAME OF s?’mny«tﬁcmu MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




