| FILED
2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000061250 ecretary of State
04-19-2006 90019 Q28 ****55 00

1. Entity Name
OMNI BERRY, LC

Principal Place of Business Mailing Address
2520 SAND MINE ROAD P.0. BOX 725
DAVENPORT, FL 33857 ATTN: KATHY MCDANIEL

WINDERMERE, FL 34786

e S (0 WG AT UL

ite. Apt. #, etc. Suite, Apt. #, elc.
Suite. Apt. #, etc Lite, Apt. #. etc 01032006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-2652716 Not Applicable
Zip Country Zip Country ) . . ss 00 Additional
. 1 f -
5. Certificate of Status Desired i Foo Required
6. Namo and Address of Current Registerad Agant 7. Name and Address of New Rogistered Agent
Name

FLOYD, THOMAS C
2520 SAND MINE ROAD Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT, FL 33897

City FL I Zip Code

8. The above named enlity submils this siatement for the purpese of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed of pimed name of regrsterad agent and ue i applhcabia (NOTE. Regsiered Agenl signature requied when remstatngl DATE

F"i"% Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 106. ADDITIONS/CHANGES
TILE MGR [ pelete TILE [ Crange [ Addition
NAME FLOYD, THOMAS NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
CITY-S3-2P DAVENPORT, FL 33897 CTy-ST-DP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7- 2P
TMLE [ pelete 1ME [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TITLE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP EINt-ST-21P
TMLE [ Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company ot the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Sratutes. 3’6 3 -
-
©“ < S B2p~0 [ a0~ 6477
SIGNATURE:
BIGNRA’ TYPE| D:‘AIE OF m&mnyusﬁn. IME)WEED RETEBENTATW‘E Dule Daytrma Phong #
A Py SRR

] et o ;&/v{



