FILED
. 2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L0O3000047730 02-27-2006 90422 039 ****50.00
1. Entity Name
OM ISLAND PROPERTIES, LLC
Principat Place of Business Mailing Address
6201 CORTEZ ROAD WEST 6207 CORTEZ ROAD WEST
BRADENTON, FL 34210 BRADENTON, FL 34210 20 01 0 78 6
S s AR AR R A
Sulte, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For
20-0447873 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Eggg‘ :;:i;i;tional
6. Name and Address of Cumrent Reglsf(ered Agent 7. Name and Address of New Regi ed Agent

Name
BARNES, GARRET T ESQ

3119 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

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

Signature, typed o prnlen name of regisiersd agen: and bile it applicable. (NOTE: Reqisiered Agent signature requird when reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

THLE MGR I Detete TILE “JChange ] Addition
NAME ODEN, JANET M NAME
STREET ADDRESS | 6201 CORTEZ ROAD WEST STREET ADORESS
CirY-Si-71P BRADENTON, FL 34210 CITy-S1-2IF
TITLE 1 Detete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-0P CITY-ST-2P
TME ~J Delete TIMLE JChange ] Addition
NAME ) NAME - —— e e
sTREET ADGRESS |” T STREET ADURESS
CiTY-ST-2iP CITY-87-2P
e 1 Delete THLE _JChange % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 1 Delete TITLE TJChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_ CY-ST-2IP. CITY-§7-71P
TIILE pelete . TLE “IChange  _] Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
_CY-ST-2P CITY-ST-ZP

supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | Hurther certify that the information
accurate my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

11. | hereby certify that the informat)
indicated on {his repon is true
limited kability company or th

eiver sleo’s) ered |0 execule this report as required by Chapler 608, Florida Statutes,
. i gty 231 /06 93531303
bt 7

SIGNATUR /
SIGNATURE my‘rpsn OR PRINTE’MAME OF SIGNING MANAGING MEMBRH, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daie Daytima Prone #

e




