\

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000004174

1. Entity Name
FLORIDA OMS, LLC

Apr 09, 2007 .08:00 A
Secretary of State

Principal Place of Business Mailing Address
549 HEALTH BOULEVARD 549 HEALTH BOULEVARD o
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
04032007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE == Fopied For
‘ 20-2172648 Not Applicablo

$5.00 Additional

5. Certificats of Status Desired Fee Required

6. Name and Address of Current Pegistorud Agent

AGRS JOHN 0 DM, DO NOT WRITE
DAYTONA BEACH, FL 32114 L IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and atcept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of ragisterad agsnl and blle il apchcabh. (NGTE: Ragstared Agani mgnatura required when reinflaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME SCHALIT, CURTIS
STREET ADCAESS | 549 HEALTH BLVD :
oTy-sT-2F | DAYTONA BEACH, FL 32114 ' HO0n0G

5 .
— 04/1707-80036-008 55,00
NAME o ' S ‘

SIREET ADDRESS
CIvY-s1-2IP

TLE ' Lo
HAME

e s .. DO NOT WRITE

e | IN THIS SPAC

i . E
STREET ADDRESS . DR - -
CITY-5T-2F '

Tme : .
NAME Lo : _ S .
STREET ADRESS ,
CITY-ST-2P

TIILE : . . . o _ T
NAME i

STREET ADDRESS s s L - TR DU
'CUTY-ST-2P . LIS . Lo o e e i

P, aa

PR e - *

11. | hereby certily that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certiy thai the information
indicated on this repet is true and accurale and that my signature shall have the same legal effect as ¥ made under oath; that | am'a managing member or manager of the
limited liabilty company or the recejvem™g/ ffusise empowsered to exacute this report as required by Chapter 508, Florda Statyies,

o’
DEytms Phone #




