2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 13, 2005 8:00 am

DOCUMENT # LO3000055888
1. Entty Narne Secretary of State
OMEGA CONSTRUCTION SERVICES, LLC 06-13-2005 90320 024 ****50.00
Principal Place of Business Mailing Address
853 SUNRIDGE POINT DRIVE 853 SUNRIDGE POINT DRIVE
T T HIlNI“ mll‘“ ’H“ Ilm Ilm "“I IIIII I“II I’m mll ‘I‘l”l‘lll“”"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (30/04)
City & Stat City & Stat 4. FEI Numb Applied F
EsaE wase "™ NO-T APPLICABLE Rt Aosioanis
Zip Country ap Country 5. Certificate of Status Dasired [} g‘i'ggqal‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggé-%nﬁ?ilggel\ll’élNT DRIVE Street Address {P.O. Box Number is Not Acceptable)
SEFFNER FL 33584
City FL Zip Code

8. The above namgd entity subrnits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations o] registered agekt. ’

SIGNATURE e 8- 5-05
Signature, fyped of prited name of registered agenl and Litkle d apphcable (NOTE. Regrstered Ageni signatura raquirad whan (ainstating} TDATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 _
9. MANAGING MEMBERS/MANAGERS ¢ 10, ADDITIONS/CHANGES
TITLE MGR [ peleta TITLE [ Change ] Addition
NAME BELCHER, SEAN A OWNER NAME
STREET ADDRESS | 853 SUNRIDGE POINT DRIVE STREET ADERESS
CITY- ST-ZiF SEFFNER FL 33584 CITY-ST-2IP
e O Detete L [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aadition
HAME -- - o Kl - - - S
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2P
TILE [ pelete TITLE [C]) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TLE [ Delete TILE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. i hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aﬂ\ L//k T O LL]-9740

SIGNATURE AND TY}D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE Date Daytima Phone #




