FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000028367 ecretary of State
1. Entity Name 04-26-2006 90022 015 ****50.00
OMEED PUBLICATION LLC
Frincipal Place of Business Mailing Address
115 STONE GABLE CIR. P.0. BOX 196838
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32719
T MEEHN BT AR R0
Soupme crdove Sctrre o0 Love .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] 04222006 Chg-LLC CR2E0SS (11/06)
City & Stat City & Stat Praat Tl 4. FEI Number Applied Fi
R4 e : ° b e o ' -0 83786 6 Not Appiil:ble
2 Country Zin Courtry B. Certificats of Status Desived [ gg-ggq:;‘:dm'
6. Name and Address of Current Registered Ageit Lo 7. Name and Address of New Registered Agent

e Nome
VARZEGAR, SHIDEH

115 STONE GABLE CIR.
WINTER SPRINGS, FL 32708

L
o

Street Address (P.O. Box Number is Not Acceptable)

-

S : City FL [ZipCode

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registerad agent. ! .

SIGNATURE
Slgrature, typed o printad nama of tegi agert ahd ttie it (NOTE: Ragitared Apent NOMTLM rackitod when reinstating) DATE

Fll Foo 1s $50.00 Mzke check payable to

Due May 1, 2008 " Florida Department of State
8. MANAGING MEMBERS / MANAGEFIS@ ; 10. ADDITIONS / CHANGES
HE MGR £ Delets TME [1Change [ Addition
HAME VARZEGAR, SHIDEH NAME
STREET ADORESS | 115 STONE GABLE CIR. STREET ADGRESS
CITy-SE-2Pr WINTER SPRINGS, FL 32708 CITY-ST-2P
TME O oelens TE Ocnge O aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-S1-2P
THLE ] Detete TME [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51- 2P
jijit O Deiea TME Dlcangs [ aaditlon
NAME NAME
STREET ADDRESS STHEET ADERESS
CITY-ST-2P oTy-ST- 2P
TMLE 3 Deletn TIE [CIchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST- 2P
TME [ peiets TLE Ochange [ Addition
NAME NAME
STREET AD{IRESS STREET ADDRESS
CTY-§T-2P CITY-§T-2P

11. | hereby canig'mat tha Information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify thet the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited llabllity comparty or the receiver or frustee ernpowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: . ,né)ﬁ/_éfggéml/é&%/f/m Gl 4 2066 49732724

MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duwytime Phone #




