FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000050203 Secretary of State

1. Entity Name 03-06-2006 90203 031 ****55.00

KERRY F. OMARA L.L.C.

Principal Place of Business Mailing Address ] )

2022 N. ONTARIO CIRCLE 2022 N. ONTARIO CIRCLE AUU135340

MELBOUREN, FL 32935 MELBOUREN, FL 32935

N S AU EE A0S0 SR A
Suite, Apt. &, etc. Suits, Apt. # etc. 01062006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE! Number Applied For

30-0216886 Not Applicable
ap Country Z Courtry 5. Certicate of Status Desied ?gggmmmm
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

O'MARA, KERRY F
2022 N. ONTARIO CIRCLE Street Address {P.C. Box Number is Not Acceptable)

MELBOUREN, FL 32935

City FL Zip Code

8. The above named enfity submits this statement 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 registerad agent.

SIGNATURE

Sagnature, typad of printed neme of regienod agent and itk ¥ EppRcabio, (NOTE: Roiterad AGent HignANNE required when renstiing) DATE

Make check payable to

. . _Filing Fee Is $50.00
Due

May 1, 2006 Florida Department of State )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TME MGRM O Detete ™me [ Change [ Addition
NAME O'MARA, KERRY F NAME
STREET ADDRESS | 2022 N. ONTARIO CIRCLE STREET ADDRESS
CTY-ST-7P MELBOUREN, FL 32935 CITY-5T-2IP
TRE [ etete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiyY-ST-7P CITY-ST-2F .
TILE O pelete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-S1-0P CITY-5T-21P
THLE L] Detete TmEe O change  [J Addition
NAME NAME '
STREET ADDRESS. STREET ADDRESS
CITY-sT-7IP cry-5T1- 2P
TME {7 Detete TITLE O Change ] Addition
RAME - - = NAME
STREEF ADDRESS STREET ADDRESS
Criy-ST-op CITY-ST- 2P
TME [ Deiet= TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stahres. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to ilhis report agrequired by Chapler 608, Florida Statutes.

£

sienature: Keeru S O'llaxn /{DJ&"‘———’ A8 felOb (.ZQD?SQ—VOOb
SOKATIRE AXD TYPED Of PINTED NAKE OPEGATHG WANKGIYF KERGEY, ANADER, ORYITWORLEED REPRE SENTATE o ey —

L



