.2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # LO3000030234

1. Entity Name
OMEGA INVESTMENT SOLUTIONS, LLC

Secretary of State

02-12-2004 90116 042 ****50.00

Principal Place of Business

520 PECAN LANE
BRADENTON FL. 34212

Mailing Address

520 PECAN LANE
BRADENTON FL 34212

2. Principal Place ol Business 3. Mailing Address

T

Suite, Apt. ¥, eic. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & Staie City & Stats 4, FEl Number - Applied For
S 6 23q2 G C\G Not Applicable
p Country o Country 5. Certificale of Slatus Desired () $5.00 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg snd Addmu of Now Registered Agent
B e g —_ ~-Name e e me e s BRI e e e m——
GRAUS KIMBERLY L ESQUIRE N = .
—_— e b I : (.0 Box N is Not' ! e
1900 MAlN ST, SUITE 300 Street Adurass (PO Box Number is Not Acceptable)
SARASOTA FL 34236 s
City FL | Zip Code

'8, The above named entity submits this statement for the purpose of changing its registered office of registared agant. or both. in the Stals of Florida. | am Tamiar w with, and accept

the obligations of registered agent.

SIGNATURE —

ue, typed Or privtec name ol Tegrsiered agent and bk it sophcable (NGTE: Rrgameo Agend pgnehurs regured whan remmhnq: DATE

L3 MAMAGING MEMBERSIMANAGERS - 10. ADDITIONS / CHANGES

TLE MGR 0 oeme TIRE aR . [ Change [ Addition

RAME GODAY, MAURICE J HAME 60 boy, MALTKICTO. .

STREET ADDRESS {7122 TOWN PLACE DR. STREET ADORESS | G 1y B4y 5«31\ Dve Ecst - 507 ;é /a3

onv-s-2P _{MIDDLETOWN CT 06457 uv-SER | @ aoenrun, T, 362

TE ' O oetets me (I Change [ Addition

HALE NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-21P )

FIE I:] Delete IME Clchange {71 Acddition

WE - fem et hd N — - - T o v ——— -NmE o — {0 — B o4 — o - — —_— —— - -

STREET ADDRESS STREET ADDRESS

CITY-SE3P . . B () FLAPY ) SN —- -

TME . 3 petere me O Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-S1-7F Lmy-S1-2P

TME O delete TILE O change ] Adaition

“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-5T-2¢

me , O Delete TAILE JCrange [ aoditian

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P cIry-ST-2P .

11. ) nereby certify that the information supplied with this f%ing does not qualiy tor the exemption statad in Section 119,07(3)(i), Florida Statutes. ! further certify 1hat ths information
indicated on this report i$ true and accurate and that my signature shafl have the same legal effect as if made under oath; that { am a rnanaging member gr manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statues.

SIGNATURE: =20 (94])333- 500

SKINATURE AND OR D RANE OF smmmmu&meu. MANAGER, OR AUTHORZED REPRESENTATIVE Dyl Prang #




