" 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000047665
1. Entity Name Sf‘ 3
OMEGA-2, LLC >
, A5 R 7
(,4/9:4&;@}’ &_‘?
Principal Place of Business Mailing Address ‘S\Sf‘ FQA\ S /_ 4
2410 LAKEFAIR DRIVE 2410 LAKEFAIR DRIVE L s
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 /?/04
P v O ARFA AT AT AR
Sufte. Apl. 4, atc. Suite. Apt. 4, et 02282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number -TApplied For
Not Applicable
P Country Zie Country 5. Certificate of Status Desired ] Ei'ggl‘:f:;“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nama
WILLIAMS, DALLAS C PH.D.
2410 LAKEFAIR DRIVE Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL I Zip Coda

8. The above named enlity submits this statement for the purpose ol changing its registered olffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, TyDed o pentad nama of registered agent and e if apphcable. (NOTE: Regisiered Ageni signature required when reanstatng) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ oelete THLE [CJ Change [ Addition
NAME WILLIAMS, DALLAS C PH.D. NAME — — y— s
DS 1 S S i
STREET ADDRESS | 2410 LAKEFAIR DRIVE STREET ADDRESS N3 20 TR 1 20— [17 s o
Clyy-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP o 2l U=t LRI - ##st), UL
TITLE MGRM O petete TME Ochange  [F Acdilion
NAME WILLIAMS, HARIETT N NAME
STREET ADDRESS | 2410 LAKEFAIR DRIVE STREET ADDRESS
CIrY-S1-2IP TALLAHASSEE, FL 32317 CiTY-S1-2IP
TILE 1 Delste TITLE O changs ] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-21P .
FILE [ Delete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
THFLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CIfY-51-21P
TLE O petets TME [ change [T Accition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CItY-ST-2P

11. | hareby certify that the information supplied with this filing doas not quality for the exemptions containad in Chapter 119, florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited lability cornparzhe/eiver or trusiee empowerad to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (e ¢ ool

BIGNATURE iND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiene Phone ¢




