2007 LIMITED LIABILITY COMPANY
ANNUAL REPORTT{AR) -

DOCUMENT # L04000042615

1. Entily Name

OMNICARECS, LLC

Principal Plage of Business

308 TEQUESTA DR. SWITE 22
TEQUESTA FL 33469

Mailing Ad

dress

308 TEQUESTA DR. SUITE 22
TEQUESTA FL 33489

2. Principal Place of Businass - No P.O, Box #

3. Mailing Address

FILED

Apr 02,2007 08:00 AM

Secretary of State

LT

Suito, Apt. #. otc Suite, Apl. #, alc 1st MOORE CR2E083 (10/06)
Cily & State Cily & State 4, FEI Number Applied For
20-1165601 Not Applicabla
Zp County Zp Couniry 5. Cerlilicato of Slalus Desired d $5.00 Addttianal
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

MARK PERLMAN, PA

1820 EAST HALLANDALE BEACH BOULEVARD

HALLANDALE BEACH FL 33009

Stieal Address (P.OQ, Box Number is Not Acceptable)

City

Zip Code

FL

8. Tho above named enlity submils this statement for the purpose of changing iis registered office o registared agent, or both. in the State of Florida, ' am familiar with, and aceapl
lhe chligations of registored agont.

SIGNATURE

Signalurg, tyred or nnmed name of regisiared agant and Iitie ¥ apolcable

(NOTE Registersd Agent signature ragured whan renstatng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
0113 MGRM [ Delete T [ Change [ Adation
NAM SKALECKI, CAROL NAML
SIRCLTADDRESS | 744 SW GREAT EXUMA COVE STRELT ADDRESS
GIV-S1-7P | PORT SAINT LUCIE FL 34986 CR-SEAP )
i [ Detete e o {F Change [ Adition
NAE NAML UONO0ES6ES

= -

STREET ADDR! S8 SIRLETADUR S5 04/ 10A07-30003-003 50,00
GV -ST-7IP CITY-S1-7iP
THiE [ polete LE [ Change ] Addhiion
NAME NAML
SIRELT ADDRESS STREL! ADDILSS
CATY- 4T-11P CiIY-S1-2P
THiE [ petete TITLE [Dchange [ Addiiion
NAME NAME
SIREF| ADDRLSS SIRECT ADDRLSS
CIy- sI-71p ciy-sr-ap
Ime {3 Detete IDE Jchange [ Addition
NAME NAME
SIREET ADORESS SINEET ADDRLSS
CIY-S7- 2P CITY-51-2IP
e [ oetete TITLE O Change ] Aadilion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CIY-S1-2IF oIy -§1-zip -

11. ) hereby cortify that the information suppliod wilh this liling does nel qualify for the oxemptions conlained in Section 119, Florida Statules, | further cartily that the infermation
indrcated on Lhis report is trug and accurate and that my signalure shall have Lho same legal effect as if made under oath; that | am a managing member or manager of tha
limitod liatility company or the receiver or Irusteo empowered to oxecuto this reporl as required by Chapler 608, Flonda Statutes.

sm;.»mnuns:?< //z/w/ﬁ J){/MM Lol A TKnleck)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

32707

722 Y75 7979

Cate Daylime Phone #




