2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000004931

1. Entity Name
OMEGA PROPERTIES, LLC

Principal Place of Business

25 W GOVERNMENT ST
PENSACOLA, FL 32501

Mailing Address

25 W GOVERNMENT ST
PENSACOLA, FL 32501

2. Principal Place of Business 3. Add

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

7z

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90010 009 ****50.00

20026773

IR ROAT

03292005 Chg-LLC CR2E083 (10/03)
—
City & State t te 4. FEI Number Applied For
/(—2_/,_ Ty - M/é&g/ Not Applicable
: VYT N o
: TZ'D Gountry = Coumry 5. Certificate of Status Desired [, $5.00 Additional

2T/ | ¢

‘Si

- Fee Required

6. Name and Address of Current Rem’tered Agent

7. Name and Address of New Registered Agent

BEGGS & LANE .
501 COMMENDENCIA ST+ #4.z
PENSACOLA, FL 32501 ","“

—

A\ pens 5

FL l ‘Z?Code

8. The above ngmie: his statement

the obligajd

for the purpose of changing its registeregific€ or régistered agent, o both, in the State of Floriga. | am farfhar with, and accept

=3/ o\

e Bl
“ glstered agent, /

(TE: Registeratt Agent signature required when reinstating)

DATE

Mals $50.00 'ff% -
5

Due by May 1, 200

Make check payable to
Florida Department of State

9. MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TiTLE QI/M . O peiat TITE O chenge [ Addition
NAME ”&A NAME

STREET ADBRESS T(- f_,_ “@1’2.66‘ TTREET ADDRESS

wvsrze PO, A E’ \ S /A CITY-ST-ZP

I /%‘KW }""Z- Sla? e e Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CImY-S1-2IP CITY-ST-2P

TITLE . r Deletls  _ TITLE - — .- .= - ~-[OChange [ Addition
NAME e A 7 Mﬂ?&,} NAME

STREET ADDRESS /f; 7 / S— o _{- / STREET ADDRESS

cmy-5i-2p far o= /%X 7/ / "TiTy-ST-21P

TITLE M ﬁ ; &lﬂil TITLE [ change [ Addition
NAME ﬁ-x P HAME

STREET ADDRESS”] STREET ADDRESS

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

TITeE 1 palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CIFY-ST-2IP

TITLE [ Delete THILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oITY-ST-2IF

11. | hereby certify that the information
indicated on this report is true

pled with this liing does not qualify for the exermnption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
agpdrate and that my signature shall have the same legal efiect as if made under cath; that 1 am a managing member or manager of the
wer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Bf—




