2005 LIMITED LIABILITY COMPANY FILED
003 LM INNUAL REPORT May 02, 2005 8:00 am

.
DOCUMENT # L04000061250 Secretary of State
1. Entity Name 05-02-2005 90109 020 ****55 00
OMNI BERRY, LC
Principal Place of Business Mailing Address
2520 SAND MINE ROAD 2520 SAND MINE ROAD
DAVENPORT, FL 33897 DAVENPORT, FL 33897
P% oX 125
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
02032005 hg- R 10/
Attn: Kathy McDaniel Cho-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Numper, Applied For
Windermere FL 20-2652716 Not Apolicable
Zip Country Zip Country - _ $5 00 Additional
§. Certificate of Status Desired Kl . v
34786-0725 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Floyd, Thomas C.
FLOYD, THOMAS C — y > B
treel | i tan!
1556 SIXTH STREET S.E. oo AL & AR A TR R R
WINTER HAVEN, Fl:' 33880
-
City Zip Code
4 Davenport FL | 33897
8. The above named en_!jy suomits thisstatement for the pugpose of changing its registered olfice of registered agent. of both. in the State of Florida. | am familiar with. angd accept
+ the obligations of JeeftTerec-af Th C Fl d -~
\ : omas . oy N éL'- / _ @_5
SIGNATURE B =il é—
Sgnalee. o.?d o pravad naTo ol o) siered gL and 11:e 1 aooheana, (MOTE: Rogestcred AQGN BZALUTe requr o when reanstatng) DATE
, Filing Fesis $50.00 Make check payable to
Due by M? 1, 2005 Florida Depariment of State
9. - 'M_.' MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
NME MGR-- - I peete TITLE [ change  [J Addition
NAME FLOYD, THOMAS NAME
STREET ADDRESS | 2520 SAND MINE ROAD SIREET ADDRESS
Ciry-1-2P DAVENPORT. FL 33897 cny-st-ze
nnE 3 Delete nne ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TITLE [ pelete IME " [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY.ST-2IP CITY-ST-2IF
nme [ pecete WILE O change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TILE O petete TMLE . Dchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-4F
Lul [3 peele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
11. t hereby certity that the information suoplied with this filing does not quality for the exermption stated in Section 118.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeive fust@e emoowerag.! te this report as required by Chaptler 608, Florida Statutes.
SIGNATURE: < /Q/\’thmas C. Floyd/Mak ~/)~ ,5(;63)420-,6699
smmuéﬁuo TYPED O PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 4 Daie Dayl 7¢ Prone *




