2004 LIMITED LIABILITY COMPANY. FILED
ANNUAL REPORT (AR) - Apr 30,2004 8:00 am

DOCUMENT # L02000025816 ecretary of State
1. Enity Name 04-30-2004 90087 035 ****50,00
OMEGA ADVISORS LLC mem
Principal Place of Business Mailing Address
9127 NORTH BAY BLVD. 9127 NORTH BAY BLVD.
QRLANDO FL 32619 ORLANDQ FL 32818
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
52-2382719 Not Applicable
Zip Courry ap Couniry 5. Certificate of Status Desired [ $5'00 Addi!ionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, ULAY J JR

9127 NORTH BAY BLVD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/ the obligations of registered agent.

SIGNATURE
Signature. wyped of printed name of registered agent and tile if applicatle. {NOTE: Aegistered Agent signature required whan remstabing CATE
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES
TIME MGR 7 Detere TILE [dcChenge  [F Addition
NAME THOMPSON, ULAY J JR. NAME
‘m STREET ADDRESS |9127 NORTH BAY BLVD. STREET ADDRESS
CITY-51-2IP ORLANDO FL 32819 . CITy-ST-ZIP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-51- 2P
TITLE O etete TITLE [Jchange [ Addition
~NAME- - e —— —— & NAME —_— o o —_—— e
STREET ADORESS STREET ADDRESS
LITY-ST-21P CIY-ST-ZIP B
THTLE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TIMLE O etete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE {7 change  [C] Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

11. !'hereby certify that the information supplied with this filing 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 ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recegivegor trustee empowsgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \a?/z%% Lo 7/PA3-SA3

SIGNATURE ARE TYPED o”ﬁ yép NAME OF slsmrf [ANAGING MZRIDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Vi / Date / Dayiims Phane &

v



