2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000014216

1. Entity Name

OMNI-B LLC
Principal Place of Business Mailing Address
19425 SW 24TH STREET 19425 SW 24TH STREET

MIRAMAR, FL 33029 MIRAMAR, FL 33029
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11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statu!es | furlher cerlify that the information
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