2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # L03000050203

1. Entity Name

KERRY F. O'MARAL.L.C.

Secretary of State

03-14-2007 90212 037 ****55.00

Mailing Address

2022 N. ONTARIO CIRCLE
MELBOUREN, FL 32935

" Principal Place of Business

2022 N. ONTARIO CIRCLE
MELBOUREN, FL 32935

AN MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ui ' P o 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

30-0216886 Not Applicable

- - ; —

Zip Country Zp Country §. Certificate of Status Desired ‘ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;] Narng

O'MARA, KERRY F s
2022 N. ONTARIO CIRCLE!,
MELBQUREN, FL. 32935

Street Address {F.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, lyped o printed name of registarad agent and Litle it applicabla

(NQTE: Regisierec Agent signalure requirad when reinslating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM R 1 Delete TITLE ™ change [ Addition
NAME O'MARA, KERRY F NAME

STREET ADDRESS | 2022 N. ONTARIC CIRCLE STREET ADDRESS

civ-si-2p | MELBOUREN, FL. 32035 avsize | Mel bourne F L 32935

TITLE 3 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST- 2P

TITLE [ belete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE O change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CiTy-ST-2p CITY-ST1-2IF

TITLE [ petete TME O Ghange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDAESS

CITY-ST-7IP CaY-§T-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

11. | hereby certity that the information supplied with this liting does nat quality for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee efgpowered to execute this report as required by Chapter 608, Fiorida Statutes.

(=)

SIGNATURE:

SIGNATURE AND)

o—— {eeRy L OmaARA- 2. S

-O7 2582137

IGNING MANAGING MEME“,‘WAGER. 1“ AUTHORIZED REPR‘ESENTATI‘VE Dats

Daytima Phong #




