|

2004 LIMITED LIABILITY COMPANY
+ ANNUAL REPORT

DOCUMENT # L03000052306

1. Entity Name B

OMN! PROPERTIES LLC

Principal Place of Business

101 GIARDINO DRIVE -
ISLAMORADA, FL 33036

Mailing Address

101 GIARDINO DRIVE
ISLAMORADA, FL 33036

2. Principal Place of Business

3. Mailing Addsess

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90132 001 ****50.00

1 A

: 07022004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FElI Number Applied For
Not Applicable

Zip Country Zip Country

O $5.00 additional

. ificate of i
5. Cerlificate of Status Desired Foe Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Regisiered Agent

CAVALLARO, MICHELE A ESQ.
215 N FEDERAL HWY
DANIA BEACH, FL 33004

Name

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

City

FL l Zip Code

- 8—The above mamed entity- submits this statement-for the purpose of chenging ita registered office or-registered agent, or-both,in-the Siate of-Florida. -1 am familiar.with, and accept -

the obligations of registered agent.

SIGNATURE : _
o typed or pr d of agert and ttle § appicable. (NOTE: Reg Agent sgr QLA DATE
Flling Fee is $50.00 Make check payable to
Due by September B, 2004 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM 1 petete TILE O change [T Acdition
; NAME CAVALLARO, MICHAEL R NAME

STREET ADDRESS | 101 GIARDING DRIVE STREET ADDAESS

Cchy-ST-2P ISLAMORADA, FL 33036 GTY-5T-2P

TALE MGRM 3 octete TILE I change [ Addition

NAME CAVALLARQ, NANCY B NAME

STREET ADDRESS | 101 GIARDINOG DRIVE STREET ADIHESS

CmY-ST-2P ISLAMORADA, FL 33036 CryY-ST-2P

TILE [ Detere TmEe Ocmange [ Addtion

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST. 71 CITY-57-2P

TILE [ pekee TILE COctange 3 Asdiiion
e e NANE
" STREET ADDAESS o ’ - ~ STREET ADDESS | = = e e

oy-S1-2P : CiTY-51-2P

TLE O Detete TTLE CJcrange [} Asettion

NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2P CITY-ST-2P

TME [ petete TINE Flchange [ Addition

NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY- §T-3P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staties. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as # made under oath: that | am a managing member or manages of the
te this report as required by Chapter 608, Rorida Statutes.

limited liebility company or the r

SIGNATURE;

iver or trusiee empowered t

)ﬁnﬂmammmm,mmmm&sﬂnﬂvs

2/2 )0 2058S2-NSS

Deyitma Phone ¥

~



