" 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 03000008667

1. Entity Name

ONMI REAL ESTATE, L.C.

ecretary of State

04-03-2006 90077 030 ****50.00

Principal Place of Business

3430 B TAMIAMI TRAIL STE B
PORT CHARLOTTE, FL 33952

Matling Address

P.0. DRAWER 511447

PUNTA GORTA, FL 33951-1447

£/0 DAVID A. HOLMES, ESQ

AER AR R A Do

Apr 03, 2006 8:00 am

2. Prncipal Place of Business 3. Mailing Address
3430 TAMIAMI TRAIL
Suite, Apt. #, etc. Suite, Apt, #, elc.
02092006  Chg-LLC CR2E083 (11/058)
SUITE B
City & State City & State 4. FEI Number Applied For
Port Cuagiotte |, FL 05-0561045 Not Applicable
Zip Country Zip Country N ] $5.00 Addttionsi
32A52 5, Certificate of Status Desired | Foe Roquired
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name

HOLMES, DAVID A ESQ

FARR FARR EMERICH SIFRIT HACKETT AND CARR
99 NESBIT STREET

PUNTA GORDA, FL 33950

TAMES WHIE

Street Address (P.0. Box Numbar is Not Acceptabis)

3NDo_ TAmMML TRAIL , STE B

Y Poat (HaRLovTE FL lsz%d‘is r

va-anh
Cistered ag

8. The aboyermmgd eott
theoblig

9 this sttml(m:hi)posa of changing its ragistarad office or registered agent, or both, in the State of Florida. | am Ilamiliar with, and accept
YRS

1GNATURE
S1G ‘s:ﬁnnmm.\hedorprinm hame of TSserad Agen end Siie if applcable.

(Norem@mmd ‘Agent signature required when remstating) DATE

S

Fill is $50.00 Make check payable to
nueniy May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O Detete TME Mg [J Change (R Addition
NAME WHITE, JAMES E NAME WHHTE, SAaRA
STREET ADDRESS | 21229 OLEAN BLVD STE B sweetaoneess | 20229 OLEAN BULD STE®
Ciry-§1-2:0 PORT CHARLOTTE, FL 33952 on-SIP | o T CHA2LoTTeE Pl 33952
TIME 3 Delete TMLE [J Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Iy -S1-71P CITY-ST- 2P
TITLE {1 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CaTY-ST-2P
e 1 Delete TME [JChange [ Addition
NAME i NAME
STREES ADDRESS STREET ADDRESS
CIfy-3T-2P cay-s1-2IP
TIMLE 7 Delete VILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-01P CITY-ST-2P
TME T petete TMLE [Jchange [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my sifLréature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited ligbility company or t

SIGNATURE:\/

Téngvernr trustea Ipwe? 10 execute this report as required by Chapter 608, Florida Statutes.

-,
BIONATUR| TYPED QR

INTED NAME OF BIGNING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE Date

Daytine Phona #

f




