2004 LIMITED LIABILITY COMRANY May 0}: I%‘O%]z 8:00 am

ANNUAL REPORT- S S

DOCUMENT # L03000028089 ecretary of State
1. Entity Name 05-04-2004 90021 008 ****50.00
OMN!ANA CONSULTING, LLC
Principal Place of Buginess Mailing Address
1212 NW 192ND LANE 1212 NW 192ND LANE sttt
PEMBROKE PINES, FL 33029-4520 PEMBROKE PINES, FL 33029-4520
e = rrarrerrall || LT L

Suite, Apt. #, etc. - Sulte Apt #, erc 04272004 Chg-LLC CR2ZEQ83 (10/03)

City & State ity te P 4. FE! Nurnber Applied For

FBR? Zﬁw.bif_n)ﬁbt, FL oLp-3F6 53/ Not Applicable
" " 7
Zp Country ?3 23 L_ CouerS\ ,g. 5. Certificate of Status Desired a ?geggq mﬁonal
8. NamundemuofCuumReghmadAgem 7. Name and Addresa of New Registered Agent
Tmem ot o Name o 5y O - - -
SINGH, ILLYA — dd//(ﬁ/;;/o/) f /NGB -
1212 NW 192ND LANE eat podress (.0 urgber 18 CCoR30)
PEMBROKE PINES, FL 33029-4520 B3 ol HAVRERR] AV
o St RANCHES FL EXEE

8. The above named entity submits this staternent for the purpose of ahgin egistered office or registered agent, or bath, in the State of Fori iliar with, and accept

the obligations of registered agent. — N .
SIGNATURE 7 ‘} 200 Y

Bignature, typed or printad nama of regittared agendnd tle if epplicable. i I (NOTE: Registerad Agem signeture required when reinsiating)

7=

Fllln% Fee Is $50.00

Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES

e MGRM 0 elate WIE ME KM Qe [ Additicn
NAME SINGH, ILLYA NAME SING LY A

STREET ADDRESS | 1292 NW 182ND LANE SRETAORESS | 53061 HAWIKHARST AVE

ony-s-77 | PEMBROKE PINES, FL 330294520 ov-st-2p | g RANCHEL L3337

ung O Deiete nne Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P Liry-s1-2p

Bt [ Delete me ) change [ Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS .
CITY-ST- BF CITY-SF-AP

TIE O oeles T [ change  {J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- P CITY-SI1-BP

me [ Dekete TE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-p CITY-ST-2P

E O pelete TIME I Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2F CITY-ST-ZP

1. Lhereby cedtity that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907(3)0). Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my Sigpature shall have the sarme legal effect as #f made under oath; that I am a managing member or manager of the

limited liability company or the raceiver or trustee power to exacute this report as required by Chapter 808, Forida Statutes.

SIGNATURE: 7 TIih_Syném C//z,c;/bo v 97 a52 2R3y

cmu.w( TePRoOR 7&1-:“.& ?ﬁsm)bw MANAGING MEMBER, MANAGER, OR AUTHORIZED FE ATIVE / D.m/ Baytime Phone #




