o FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L.04000020690 04-18-2005 90075 025 ****50.00
1. Eniity Name 5
OMNL -2-, LLC
Principal Place of Business ' Mailing Address : . - q 9 26
| -FARRADAY-LANE-SHIFE-2F~  —HFARRADAY-LANE SHITE-2F 2003
| PALM-COAST-L—3213T ;
P-Z(.‘% SF’Ye{umr Daive ? Y?Yﬁﬂurbmvs '
Suite, Apt. #, etc. | Suite, Apt # elc. 04132005 ° Chg-LLC CR2E083 (10/03)
Ey)& State . ity State - 4. FEI Number Applied For
7w Denen F = amB ehch Fol Sl-2ud 7o Not Applicable
Zip Country Zip & - . $5.00 Additional
§. Certificate of Siatus Desired 3 * iy
?3di2-2424  UsA I3Y41-2432 ¥4 Fee Required
6. Name and Address of Curremt Registored Agent ' 7. Name and Address of New Registered Agent
. Name . . . L - -
KATZ B. PAUL .
1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE Street Address (P.O. Box Numper is Not Acceptable}
PALM COAST, FL 32137
’
. City FL | Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept
the obhgatloyl regi rt?gﬁ M
</ /
SIGNATURE 105
Siu 0' printed name of regislered agent and titta it applicapie./ (NOTE: Registerec Agent signature requirad when reinstating) DATE
Flllng Fee is $50.00 _ Make check payable to
Due by May 1, 2005 . - Florida Department of State - -
9. - 3 MANAGING MEMBERS | MANAGERS 10. ADDITIDNSICHANGEé P
ME MGR [ petete TITLE mg=z MChange ] Addition
NAVE GOULD, JO ANN NAME Goutn, ToAud
STREET ADDRESS | 1 FARRADAY LANE, SUITE 2F sreeoviess | P 64 P YGeAans Darve
omv-sT-ZP | PALM COAST, FL 32137 ov-S-2p | ) eTrfAo Benca Fo 33d1-26437
TILE 1 petete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2p . CITY-ST-2IP »
TILE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-ZIP e e e e . =G oy-s-ae, ) . e e e - . -
TILE [ pelete TITLE [J Change [T Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
Clry-s1-2I7 CITY-S1-ZiP
TILE ' O pelete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP
TITLE. (7 delete TTLE [0 change [ Acdition
NAME . . B name
STREET ADDRESS . .| STREET ADDRESS
GITY-ST-2IP : ‘} omy-si-zie
11. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
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
limitedt tiability company or the recelver oL trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.,
Y.
SIGNATURE: ./ /d&w/// Thwlos
SIGNATURE AND TYPED DwINTED NAFE OF SK_EHING MANAGING MEMBER, MANAGER, ORAUTHDFHZED REPRESENTATIVE Date DBavtime Phone &

7



