FILED
Apr 12,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000026970

1. Entity Name

OMA ENTERPRISE, LLC

ecretary of State

04-12-2004 90034 045 ****50.00

Principal Piace of Business

5521 REYNOLDS ROAD
LAKE WORTH FL 33467

Mailing Address

5521 REYNOLDS ROAD
LAKE WORTH FL 33467

% PrinCipal Place of Susiness > Ma‘lmg Address ”II”||| | ||m ||W |I II | IIIIIII I“ II ||’||‘ m ‘ll'
Suite, Apl. #, etc. Suite, Api. #, etc. MOORE CR2E083 (11/03)
City & State City & Slate 4. FE! Number Applied For
14-1854674 Not Applicable
ap Couniry Zp Country 5. Certiticate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- SR e e e - . R C e - - Name - e P

e — C e —— o E—

MEYER LUTZ
5521 REYNOLDS RD

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City Zip Code

FL

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

i

SIGNATURE PN
Signalure, typed or prinled nams of requstered agent and tile ¥ apphcable. (NOTE: Heglslered Ageni signature required when reinstating) IO DATE
9. MAMAGING MEMBERS/MANAGERS ' 10. ADDITIONS | CHANGES
TLE MGRM ' T Delete TITLE O crange [ Addition
NAME MEYER, LUTZ NAME
STREET ADDRESS | 5521 REYNOLDS ROAD STREET ADDRESS
CITY-51- 2P LAKE WORTH FL 33467 CITy-ST-2IP
L MGRM T Delete e [ Change [ Addition
NAME MEYER, MARY NAME
STREET ADGRESS 5521 REYNOLDS ROAD STREET ADDRESS
CITY-S1-29 LAKE WORTH FL 33467 CITY-ST-2IP
TITLE O Deiete TILE O change [ Addition
NAME™ ~ ™™™ e eSS Fr B i e e e . —ome R AME T e e ——— e pu— - - —
STREET AUGRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-ZP
THLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dejete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-7iP
TIME [ petete TITLE [ Change [ Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-2ip ﬂ CIry-87-2iP
11. | hereby cerify that the information supplied with this filing,4 alify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this repart is true and accurate and tha all have the same legal eifect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trusteg ecute this report as reqguired by Chapter 608, Florida Statutes.
&
SIGNATURE: X, [ Luts H- Meyep ) 9/ Yo  G5Y- 291 9797

SIGNATURE AND TYPED OR PRINTES-nrliae Gl

NINE MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPREZENTATIVE

! pate

Oayume Phone #




