2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 11, 2004 8:00 am

DOCUMENT # L03000013543 Secretary of State

1. Entity Name

OHMKAR, L.L.C. 02-11-2004 90209 019 ****50.00

Principal Place of Business Mailing Address

2340 S. RIDGEWOOD AVE. 2340 S. RIDGEWOOD AVE. z quu3JIos

EDGEWATER, FL 32141 EDGEWATER, FL 32141

s T v o N WACIA MR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For

Ol - 1R £979 [ [Notappicase
Zin Couniry Zp Country 5. Certilicate of Status Desired O gfe'ggqa?:dmonal
"6 Name and 'Address of Current Aegistéred Agent = ===k o= == G = 7::Name and Address.of New:Reglstered Agent_ _ - _ .

Name
PATEL, NILESHKUMAR

2340 S. RIDGEWOOD AVE. Street Address (P.OQ. Box Number is Not Acceptable)
EDGEWATER, FL 32141

City . FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e~ losdn Qaﬁc@\ K }q lo

Signature, typed o prinied name of registerad agnt'ar?ﬁ'lilla it applicable. v {NOTE: Registerad Agent signature required whan rainslating) 4 DATE ,
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ' . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e rom o-4i "4 Memt bz et O Delete e {3 crenge [ Addition
NAME Mo el Eu naan/ f NAME
STREETADDRESS | 3-D, (- [ 7 dnerrdo Ave - SIREET ADDRESS
™
oY-S-2P | e A B e a0 OV ﬂ(, 214 CITY-5T-21P
TiTLE kAl ana4qy KA ernd b ey T Dekete e [crange [ Addition
NAME "l tn M NAME
(.!/b\ [ \ .
STREET ADDRESS lp ™ ? J—-& c i €J It \C4 plqm Lood’ STREET ADDRESS
CITY-5T-2F OFn e p_ 1 S h 31— — SCITY-5T-P-~ | = - . -
TLE o Oloees [ we O] Change [ Acgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [ pelete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IF
TITLE O delete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: _ <—— \\J.J,&M,\_ﬁ}ej oy /él ]8q

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE "pate !

Daytime Phone_n




