2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOGRT _
DOCUMENT #102000033334

1. Entity Name
OMNI CAPITAL MANAGEMENT, LLC

Secretary of State

Principal Place of Buslnss: o T I\n;iling Address
118 WEST ORANGE STREET 118 WEST GRANGE STREET
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, Fi. 32714

T

03302005No Chg-L1G CR2E083 (10/03)
DO NOT WRITE IN THlS SPACE 4, FEI Number T ) 1 | Applied For
01-0757164 Not Applicable
5. Certificate of Status Desired O fese'ggﬁ?;’;ﬁo“a'

8. Name and Address of Current Rogistarod Agent

KELLEY & GOLDBERG, LLP .
1840 SW 22ND ST. DO NOT WRITE

118 WEST ORANGE §T :
ALTAMONTE SPRINGS, FL 32714 IN TH IS SPACE

B. The atiova named ently submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarlda. 1 am famiiar with, and accept
the abfigations of registarad agent. .

SIGNATURE - =

Signature, typsd of printed nims of ragistared agent and le IF dophcable "INOTE Ragitered Agent signatuse required when relnsiating) DATE

s — = g Py

Piling Fee is $50.00
Due by May 1, 2005

4. : MANAGING_ MEMB_EFIS/MANAGERS o
TIE MGR - o _ -
NAME OLVOS, JAMES

STREET ADDRESS | 118 WEST ORANGE STREET LGOOPERR4R
?._

oir-5t-2P | ALTAMONTE SPRINGS, FL 32714 ﬁwﬂﬂ,‘{i?w’aﬂﬁf
— e — - . T

NAME OLIVOS, JACLYN
SIREET ADCRESS | 118 WEST ORANGE STREET

016 55,00

cImy-ST-21P ALTAMONTE SPRINGS, FL 32714
TLE T - * i - - - LTI L. RE—
RAME

amrat DO NOT WRITE

o — - — IN THIS SPACE

NAME
STREET ADDRESS
Chy-ST-21P

TFLE ' T
g

STREEE ADDRESS
CY-S1-2IP

MLE

NAME

STREET ADDRESS
GIY-5T-2F

11. | hereby certilz that the information supplisd with this fling daes not qualify for the exemplion stated in Section 119.07(3&10), Florlda Statutes. | Rurther certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effgct as if made under oaih; that | am a managing member or manager of the
limited fatifity compaﬂcelvar ar rustas empawared fo exacute this report as requirad by Chapter €08, Florida Statutas.

SIGNATURE: Mﬁ%b (borree Dpecr 33108 #6¢7¢ie3

mmmmm o PAINTED NAME OF SIGNING MAMAGING MEHNER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

~Apr 05, 2005 08:00 AM




