2005 LIMITED LIABILITY COMPANY i 05;9()26;3{)1@ 23;;;*50700

ANNUAL REPORT

DOCUMENT # L04000009549

1. Entity Name
OM PROPERTIES, L.L.C.

osunwéf PH 1:18
SECRETARY OF STATE -

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass DR

5553 HIGHWAY 90
PACE, FL 3251

5553 HIGHWAY S0
PACE, FL 325T1

(R RREIEADID A O

2. Prncipal Place of Business 3. Maiing Address
Suile, ADL. ¥, etC. Suite, Apt. 0. ate. 07052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! r Applied For
%5 - 0@9()1‘52 1) Nol Applicabla
Ze Country Zo Country 5. Cortiicate of Status Desied [ gz-g?q Addiional
8. Nnr.ne and Address of Current Reglstared Agent 7. Name and Atldress of New Registared Agent
Name
PURUSHOTTAM KUMAR GARG . . : =
5553 HIGHWAY.90 - Stresi Address (P.0. Box Number is Not Acceptable)
PACE, FL 32571 =
City FL I Zip Codo

8. The ebava named entily submits this statemen for the purpose of changing lis reglsiered offica o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfgations of ragistered agent.

SIGNATURE

Tried or printed Neme of regisiemed sGenl nd e I ADpECstie, {NCTE: Regisiarad Agent signekae requied when reinsiaiing) DATE
Filing Fee Is $50.00 Make chack payabile to
Due by ember 7, 2005 Florida Departmsnt of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Deiete U {Oclange [ Adduion
NAME PURUSHOTTAM KUMAR GARG NAME
STREET ADORESS | 4534 AMBLEWOOD COURT STREET ADCRESS
cav.-si-Iwe PACE, FL 32571 CITY-§T-20
Tne MGRM 3 Delete FITLE O Crange [ aadition
NAME GARG, ANJU NAME
STREEY ADDRESS | 4534 AMBLEWOOD COURT STREET ADORESS
crv-sk-29. 7. | PACE, FL 32571 cry-s1-ue N
HIE ' O Dejete e O Crange [ Aaduion
WAME - NAME
SIREET ADORESS STREET ADORESS
Gy -§1-2P Cy-st- 1@
THE 00 Deere me O Cunge ] Addiion
NAME
STREET ADDRESS
CITY-51.IF
TILE
MAME
STREET ADDRESS
oY -§1-79
e
NAME
STREER ADDRESS
oY-SI-1F

11, | hereby cerlify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | further centity that the informetion
indicated on this repod is true and accurate and that my signature shall have tho samo logal elfect a3 if made undet oath; thal | am & managing member or manager of the
limited liability company or the ieceiver of lrusias empowersd to exaculs this report as mquired by Chapter 608, Florida Statutes,

SIGNATURE: __ '+ <, A2Y Povubamig Qo B0é-05

IOMATUAR AND TYPED ON PRINTED NAME OF SIONING MANAGIMO MEMBER, MANADER, OR AUTHORIZED REPRESENTATIVE 7 = )

@Y2-G95-88y

Duwytms Prone




