2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # L04000026157

1. Entity Name
OMNICON, L.L.C.

03-24-2006 90215 020 ****50.00

Principat Place of Business

101-A BUSINESS CENTRE DR
DESTIN, FL 32550

Mailing Address

101-A BUSINESS CENTRE DR
DESTIN, FL 32550

LUUCUZ03

2. Principal Place of Business 3. Mailing Address

A

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

03032006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
20-2378047 Not Applicable
Zip Couriry Zip Country 5. Cartificatg of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Registered Agent
Name

NEESE, HERMAN L JR

101-A BUSINESS CENTRE DE
DESTIN, FL 32550

Streat Address (P.O. Box Numbar is Not Acceptable)

o FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenil, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

~—__ . Sigrature, yped or printad name of registered agent and lite it applicable.

_ - (NOTE:Registerad Agent signature required when reinstating) DATE

! MaI;e check payable to

Filing Fee is $50.00
Due by May 1, 2006 Florida Department of State
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE : MGRM O Delete TITLE [Jchange [ Addition
NAME NEESE, HERMAN L JR NAME
STREET ADDRESS | 101-A BUSINESS CENTRE DR STREET ADDRESS
CITY-ST-21P DESTIN, FL. 32550 CITY-ST-ZP
TiTLE MGRM O telete TITLE MGRM ﬂ_crnanae [ Addition
NAME O'NEAL, ALNM NAME ALAN M. O'NEAL
STREET ADDRESS | 101-A BUSINESS CENTRE DR sTReeTADoRESS | 101-A BUSINESS CENTRE DR.
oTy-5T-2P | DESTIN, FL 32550 CITY-ST-2P DESTIN, FL 32550
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 petete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS . |- . - STREET ADDRESS | — s o e e —_ ..
CITY-ST-7IP CITY-ST-2IP
TMLE O oelets HMLE [J change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TME [ chanrgs [ Acdition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-T-2IP

11. | hereby ceriify that the information supplied with this filing dees not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further centify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or lheﬂ trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4

Herman L. Neese, Jr. Authorized Representative 850-269-2678

SIGNATURE AND TYPED OR PRINTED NAME OF A MBER,

R, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phane §




