. FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000049063 03-30-2005 90161 025 ****50.00
. Entity Name
OME HELPERS LLC
Principal Place of Business Mailing Address 2“ u 2b YA
3022 NW 50TH TERRACE 3022 NW 50TH TERRACE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
T S R
Suita, Apt. #, atc. Suite, Apt. #, sic. 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
(44 - 4t - 0263 Not Applicable
Zip Couniry ap Cauniry 5. Certificate of Status Desired a 5959 ggq:.\i?:c'l“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— Name
HOLZER, EDWARD J I T e —
3022 NW 50TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE 59“’“@0 T. povie€  epjacers 03-24-05
nature, typed or printed name of registered agent and tie IF apbﬂcmle {NOTE: Ragisterad Agent signature recuired when reinstating) DATE
: = - 3 )
. Filing Fee 1s $50.00 ; * Make check payable to T
Due by May 1, 2005 Florida Depanment of State b
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O3 Delete TITLE [ Change 7 Addition
NAME HOLZER, EDWARD J NAME
STREET ADDRESS | 3022 NW S0TH TERRACE . STREET ADORESS
CITY-51-71P GAINESVILLE, FL 32606 CITY-5T-2IP
TITLE 7 Delete TiME [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST- 2P ,
TLE [ Delete TIME Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e | Y- ST 2P e [ - _— - CTY-ST-2F . [ . i —_— e e
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TLE [ oetste TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TME O peiete TME {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-$T-2P

1. | hereby certify that the information supplied witn this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager 01 the .
hmsted liability company or the receiver or trustea empowared 10 execute this repon as required by Chapter 608, Florida Statutes. - -

EDLIBRD T HOVZEL (v e T C o -
SIGNATURE: Sotrrl [/ #obe, D\ - 32406 Rz - 2B -GG 2

SIGNATURE AND TYPED OR PRINTED NAME OFBIGHING MANAGING (EBBEH. MANAGER, OR AUTHORIZED REPRESENTATWE Dato . Daytime Phone #




