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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000014225

1. Ertity Name
OMNI-D LLC

Principal Place of Business Mailing Address

19425 SW 24TH STREET
MIRAMAR, FL 33029

19425 SW 24TH STREET
MIRAMAR, FL 33029
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6. Name and Address of 0urrant Rogistered Agent

BLACK, WILLIAM R ESQUIRE
2691 E OAKLAND PARK BLVD
402

FORT LAUDERDALE, FL 33306
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tha obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or reglslered agenl. or both, in the State of FIonda. I am famlluar wuh. and accept |
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