2007 LIMITED LIABILITY COMPANY
ANNUAL REPSRT FILED

Feb 12, 2007 08:00 AM

DOCUMENT # L04000020690
1. Entiy Name Secretary of State
OMNI -2-, LLC
Principal Place of Busingss Mailing Address
8264 SPYGLASS DRIVE 8264 SPYGLASS DRIVE
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
01152007 No Chg-LLC CR2EO083 (11/05)
DO NOT WRITE IN THIS SPACE Py T Thopieetor
56-2447407 Not Applicable
5. Certificate of Status Desired ] gz'ggm’;z’;“"“a'

6. Name and Address of Current Registered Agant

"KATZ, B. PAUL ’ ~ N -
1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE Do NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, cr both, in the State of Flerida. 1 am familiar with, end accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or pnntect narme of regssiersd agent and bitle d apphceble (NOTE Registerad Agent signature required whan renstating) DATE
Flllng Feeo Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GOULD, JO ANN

STREET ADDRESS | B264 SPYGLASS DRIVE
CITY-$1-2IP WEST PALM BEACH, FL 33411

TME
! H‘PI:HMIW'H 33
::;EETADMESS 2723 07008

CITY-S1-7IP

% R 50,00

mE
NAME

sz DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDAESS
CITY-5T-2IF

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby certily that the information supplied with this filing does not quahiy for the exemnplions contained in Chapter 119, Florida Statutes: | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of tha
limited liability company or the receiver Oitrustes smpowerad to execute this report as required by Chapter 608, Florida Statutes.

2/7/07

, DR AUTHORIZED REPRESENTATIVE Dem Daytime Phone 4

SIGNATURE:

BIGNATURE AND




