2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # LO3000047730
1. Enity Name - ecretary of State
04-05-2004 90500 027 ****50.00
OM ISLAND PROPERTIES, LLC
Principal Place of Business Mailing Address
6201 CORTEZ ROAD WEST 6201 CORTEZ ROAD WEST . qb L4
BRADENTON FL. 34210 BRADENTON FL 34210 &“ 3
Suite, Apt. # etc. Suile, ApL. #, elc, MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
ad—oq‘{) s 73 Not Appiicable
Zip Country Zp Couritry 5. Certificate of Status Desired | ?5.00 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?¢1R9N5SA NGAAFFEIEEIJEEI%QE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205

City FL Zip Code

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

SIGNATURE
Signalurs, typsd o printed name of regestarsd agent and tite it applicatie, {NOTE: Registered Agent signalure required when reinstating) DATE
-~
: 9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

o | Tme MGR O Detete | TILE R (Gchange [ Addition

2] nawe ODEN, JANET M NAME
STREET ADDRESS | 6201 CORTEZ ROAD WEST STREET ADDRESS
CITY-ST-21P BRADENT‘ON FL 34210 CITY-ST-2IP
TITLE O oelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O oelete TILE ] Change [ Addition

o | A s e - - R - - e —- e - - S

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-ZIP
TILE O patgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-28P CITY-ST-2IP
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report is and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabitity company receiver or frustee empowerad {o execute this report as requ1red by Chapter 608, Florida Statutes.

Bloe "Wl s Lt YoV 99 H220

SIGNATU JRE:

1

HE ANFTVPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




