2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000050203

1. Entity Name
KERRY F. O'MARA L.L.C.

Principal Place of Business

2022 N. ONTARIO CIRCLE
MELBOUREN, FL 32935

Mailing Address

4

2022 N. ONTARIO CIRCLE
MELBOUREN, FL 32935

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, etc. Suita, Apt. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90016 026 ****55.00

AT ARRATDIRE

" CR2E083 (10/03)

01042005 Chg-tLC
City & State City & State 4, FE} Numb Applied For
3 (ﬁ - 69\‘ é) g g é Not Applicable
N - "
Countl o
“p oy a0 C_ciunlry 5. Certificate of Stalus Desired X $5.00 Additional
———— -~ T T e — - - - - - C - - — - —— - T — Feeﬂeqmred - R Rt
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme

O'MARA, KERRY F
2022 N. ONTARIC CIRCLE
MELBOUREN, FL 32935

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agen: and title if applicatle.

{NOTE: Ragistared Agent signaiure raquired when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change {7 Addition
NAME O'MARA, KERRY F NAME
STREET ADDRESS. | 2022 N. ONTARIQ CIRCLE STREET ADDRESS
CIrY-$1-21P MELBOUREN, FL 32935 CiTY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

=TE - e ot e e : [ Detate TITLE [ change [ Addition
NAME T TR weE | . . —_
STREET ADDRESS STREET ADDRESS = T =
CITY-ST-2IP CIY-ST-ZP
TITLE O petate TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE . O oelete LE [ change [ Addilian
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZiP !
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
GITY-ST-7IP CITY-ST-ZP

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

(]
SIGNATURE: = A1 .LT"} —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEN 3’Eﬂ GER, OR

D 2% Fdo 05 323534000

UTHORIZED REPRESENTATIVE Dats

Daytame Phone #

A l

. —



