2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000017577

1. Entity Narme
OM-SVN, LLC

Mailing Address

1061 MEBICAL CENTER DR, STE 101
QRANGE CITY, FL 32763

Princlpal Place of Business

3055 ALATKA CT
LOMGWOOD, FL 32779

FILED
Jan 19, 2006 08:00 AM
Secretary of State

SR A EERD R

01112006 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE !N TH Is SPACE 4. FEl Mumber Applied For
20-0764591 y Not Applicable
5. Certificate of Status Desired ?g-ggq :;f;ﬁ"“"

6. Name and Address of Current Registered Agent

HIPPALGAONKAR, SUVARNA
3055 ALATKA CT
LONGWOOD, FL 32779

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registersd agent, or both, in the State of Florida. | am famillar wiih, and accept
the obiigations of reister’ed agent. f
— s P . —_
SlGNATU'RFg N A Ao T i <por—— V-0 -0k
Sgnature, ryp‘a—d or prinled naie of rfsghlawd agent an!;!f'nle It applicable. [NOTE: Ragisiorsd Agent signature raquired When reinslaling) DATE
Filing Fee is $50.00
Due by May 1, 2008
5, MANAGING MEMBERS/MANAGERS I o —
TTLE MGRM
HAME HIPPALGAONKER, SUVANNA
STREET ADDRESS | 5033 ALATHA CT
CITY=ST-2IP LONGWOOD, FL 32779 T T
TILE SH ) - o
NAME HAPPALGAONKER, NEHA - r.f}f} Wiy IS —
STREET ADDRESS | 3055 ALATHA CT S04 T -BO0ER-003 55,00
Ciry- §T-2P LONGWOOD, FL. 32779 ]
TLE SH
NAME HIPPALGADNKAR, SCNALI
STREET ADORESS | 3055 ALATHA CT - ™~ R
Cmy-5T-21P LONGWOOD, FL 32779 T T o ’DO NOT WR'TE
TALE SH
NAME HIPPALGACNKER, VARUN ‘N TH ls S PAC E
STREET AODRESS | 3055 ALATKA CT
Coy-ST- 2P LONGWOQD, FL 32779
TME JSH
NAME MREMRS, HIPPALGAONKER R
STREET AQDRESS | 3055 ALATKA CT
CitY-§%-21p LONGWOOD, FL 32779 - o B
TIHE
NAME
STRELT ADDRESS
CIvY-57-2F

11. | hereby certify that the Infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of tha
limited tabiiity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /(,4,)?,1,1 mﬁmnﬁm

SIGNATURE AND TYPED OF PRINTED NAM% OF SIANING MA: MEMBER, OR AUTHORZED REPRESENTATIVE

L~ =06 28672421808

Deytims Phooe #




