FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000026398 D> 04-28-2004 90072 003 ****50 00

1. Entity Name

OHM GROUP, L.L.C.

Principal Place of Business Mailing Address rA'3 MY q Jo
1660 GOLD QAKS ROAD 1660 GOLD OAKS ROAD
DELTONA, FL 32725 DELTONA, FL 32725
S ST DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LLGC CR2E083 (10/03)
Cily & State City & State . 4, FEI Number Applied For
6 - Q.LP ')"I q b 8 Not Applicable
Zp Country Zie Gountry 5. Certificate of Status Desired | f?e'g?q l‘:l‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
~RATEL-AMRISH oo — .- - S _— ——— — —
1660 GOLD OAKS ROAD . Street Address {(P.C. Box Number is Not Acceptable)

DELTONA, FL 32725

City Fl';l Zip Code

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

SIGNATURE

Signature, typed ar printed nama of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

R T e i
. . Make check payable to
» Figrida _Dgpqﬂmen}: of State -

‘Filing Fee is $50.00
Due by May 1, 2004

hoo,

9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS fCHANGES f
TLE - - — MGRM . - : O Delete TILE . oo [J Change [ Addition
NAME - PATEL, MAYUR NAME

STREET ADDRESS | 1660 GOLD QAKS ROAD STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32725 CITY-ST-2P

e MGRM Merele TILE O change [ Adcition
NAME PATEL, PARESH NAME

STREET ADDRESS | 513 BALLANTRAE CT - STREET ADDRESS

CITy-ST1-21P LAKE MARY, FL. 32746 CITY-ST-2iIP .

e MGRM [ pelgts YILE O change [ Addition
NAME PATEL, AMRISH NAME )

STAEET ADDRESS | 1660 GOLD QAKS ROAD - ‘R STREET ADDRESS - - - o R T
LIy -87-21P DELTONA, FL 32725 CITY-ST-ZIP

TNLE MGRM 7 Delete TILE Clchange [ Addition
NAME PATEL, URVISH NAME

STREET ADDRESS | 1488 E. SEMORAN BLVD. STREET ADDRESS

CITY-ST-21P APOPKA, FL 32703 CiTY-ST-2IP

TITLE MGRM Iﬂuesele TNLE [3Change [ Addition
NAME PATEL, URVISH NAME .

STREET ADDRESS | 1488 E. SEMORAN BLVD. STREET ADDRESS '

CITY-ST-2IP APOPKA, FL 32703 CITY-ST-21P
LTE . . |MGRM. - - - - ) T T : - ... Ocrangg [ Acdition
NAME - - - - | PATEL, MITESH : - - : NAME - ) T ' '

STREET ADDRESS | 1920 JUNIPER STREET ADDRESS

CITY-ST-21P EDGEWATER, FL 32141 CITY-ST-2P

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

SIGNATURE: WQA‘(M‘& Ameisy. Parer b4 -07 - o (%‘))336’7‘»%

SIGNATURE AND D OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phone #




