2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT{AR) - DUE BY MAY 1, 2008
DOCUMENT # L03000050203 :

1. Entily Name

KERRY F. O'MARA L.L.C..

Principal Piace of Businass

2022 N. ONTARIO CIRCLE
MELBOUREN FL 32935

Maliiwy Address

2022 N. ONTARIQ CIRCLE
MELBOUREN FL 32935

2. Puncipal Place of Business - No PO, Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt i, Ete

FILED

i

Feb 15, 2008 08:00 AM
Secretary of State

LT

1st MOORE

CR2E083 (10/07)

Cily & State

Cry & State

4. FE| Numper

30-0216886

Appled Fur

No: Applicatle

Zin Country

Zip Counnry

™ $5.00 Adoitional

X ihcate of Status Cesired :
§. Cerilicate of Status Desi Fee Required

6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

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

Name

Street Address (P O. Brx Numiber is Not Accepiable)

City

FL Z.p Code

8. The above named entity submils this statement for the purpose of changing its regisierad office or registered agent, or polh, in the State of Florida. | am familar with, and accept

the obligations of ragistered agaent.

SIGNATURE

Bageadurl . ypod o prved namae of rag sterod agert 819 1 g | appheale CATE
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TiTE MGRM [ pelee {13 [JcChange  [] Additon
HANE O'MARA, KERRY F NAVIE
SIREET ADDAESS (2022 N. ONTARIO CIRCLE STREFT ADDRESS
CIrY-ST-7IF | MELBOURNE FL 32935 {ITy-57-20
TmE 3 Dainte TIE O cnhange [ Aagition
NAME NAME
STREET ADDRESS STREET ACDRFSS
CITY-ST. 2P CITY-57-7 l.“_lfjl:[ﬂ:f : :ﬂ:f” P h

et -a e S T S -1r-

TILE 7 Deiete TiE for BT o=50ee-mt ) é"ﬁ'ﬁ 3 0 satinon
NARE HAME
STREET ADDRESS STHEET ALDRESS
CITY-5T-7P CITy- §5-2i0
TITLE [ Delete M [ Change  [J Additien
NAME HAME
SIRFEY ADDRESS STREET 200RESS
oIrY-5T-7P CITY-57- 2P
ME ] Delste e (O Crange [ Aduition
HAME. NAME
STREET ADDALSS STREET AGDRESS
CaTY- 8T 21p CITY-57- 2
TLE O Dalete THiE [JChange  [] Additinn
NAME NAVE
STREET ADDAESS STREET 4BNRESS
CiTY-§7 2P CITY- ST- 2iF

11. | beraby certfy that the information suppied wis his filing does not qualty tor the exemphons cortained in Secnion 119, Florida Srawctes. | furthsr certily that the nilcrmaton
ingicated on this report is rue and accurale and that iy signalure shall have the same isgal ellect as if made unde: oath; that | am a managing mermter or manager of the
limiled liability company or the receivar of rusles gmpowarad to execuie this 0o as required by Chapter 608, Flanda Slatules.

SIGNATURE: ] @{

| —— R COMM 2208  32-2%5-u%]

SIGNATURE AN TYPED PR ED HA

ING MANAGING MEMBER, MANAGER, 0' AUTHORIZED REPRESENTATIVE (o

Captra P i




