2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT #1.03000055075

1. Entity Mame

OMNE NEW ORLEANS PLACE, LLC

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business

2510 MILLSTONE PLANTIOM ROAD
TALLAHASSEE FL 32312

_.  Mailing Acidress

TALLAHASSEE FL 32308

1708 METROPOLITAN BLVD.

MUEINRIHRRREA I

GRIMSLEY, GEORGE F
1708 METROPOLITAN BLVD.
TALLAHASSEE FL 32308

2. Prncipal Place of Busiress 3. Mahng Address

Sude. Apl. #, elc. Surle, Apt #, etc. 1st MOORE CR2E0B3 (10/05)

7CT:V7&7Stgté - - City & State iiFZETNumE l Apphed For B
e N _ o 3? 1480840 l lNotAQp:cabie
Zi Count Zi Count
P ouriry i ounty 5. Cerbficate of Slaius Desired g $5.00 Addrional
Fee Reqmred
L 6. Nameand Add@s @yjr}egn_i Registered Agent _ . _ 7. Name and Address of New | Regtstered Agent
Name

Cily

the: obhgations of registered agent.

FL | Zp Coge

8. The sbuve named entity submits this statement for the purpose of changing tis registered office or regisiered agent, or boih, in the State of Florida.  am familiar with, and accepi

SIGNATURL
Saraiuze, lyped o prrfed name of regsieied agent atd ‘.tiie i appieabie {HOTE Regrtered Aggernt st weguired wien temchite ) TATF
FILE NOW!i! FEE IS $50.00
Make Check Payahle to Florida Department of State
- Due By May 1, 2006
5. T MANAGING MEMBERS/MANAGERS  fte. T ADDITIONS/CHANGES i
HILE MGR [ Getete e [ Change T Adution
NAME THOMAS, WILLIAM A {1t NAME
SIREET ADURESS | 2610 MILLSTONE PLANTION ROAD STRCET BODRESS L0 G40
CTY-ST2P {TALLAHASSEE FL 32312 5720 o mg%gﬁg%}ggﬁ no4 20,00
TiflE 7 petete TILE f}hanqa D Adcﬁlmn
HAME NAME
STREET ADGRESS STREFT ADDRLYS
CvY-51-20 CY-51-2P
e O Detete LE I Ch:mue;- 3 Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
ChY-5T-2Ip Ty -51-21P
TITLE 1 petete TITLE I‘_‘i"éhange 7 Acdilion
NAME HAME
SYRLEY ADDRESS SIRFET ABDRESS
GITY-5T-71P CiY-ST-21
TnE [ Delete THLE 7Damge [ Addition
NAME HAME
STREET ABDUESS STREST ABDRESS
GITY-5T- 2P o7y - 51- 2P
TTLE [ betete TITLE [l change [ addition
HAME NAME
STREET ADDRESS SYREEY ADDRESS
CITy-5T- 2P CIY-S1- 2P

imitad Habibly company o

SIGNATURE:

. Lherchy certity that the miormation supphed wath this filing does nat qualify for the exemptions contamed in Secnon 119, Flodida Sta%u:es | further cenily that the information
indicatad on this repert 1S true and accurate and that my Signatwa shall hava the same legal effect as if mada under oath. that | am a managing member or manager of the

eceiver of ustes empowered 10 gxecule this report as required by Chapier 6808, Florida Statutes.
(gm&m ol bl (OL

BA0-385-1130

SIGNATURE AND TYPED OR pR‘m‘Ea NAME OF SIGNING MANAGING uﬁnstn MANAGER, OR AUTHORIZED REFRESENTATIVE

Dt Daytme Prone #



