2007 LIMITED LIABILITY COMPANY
» ANNUAL REPORT

BOCUMENT # L05000047665 F | E
1. Entity Name Ly D
OMEGA-2, LLC 07 App 20
CRe ;. 28
Principal Place of Business Mailing Address rfq L L A 52\%’? Y U,“ 5 f ; .
2410 LAKEFAIR DRIVE 2410 LAKEFAIR DRIVE ‘ SE!‘: FL UA fﬁ
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 Bﬁs RioA
T T e [ AN R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
zip Country ap Country 5. Certificate of Status Desired a Eese.ge?qﬁdriﬁnnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent
Name
WILLIAMS, DALLAS C PH.D.
2410 LAKEFAIR DRIVE Streal Address (P.O. Box Number is Not Aceeptable)
TALLAHASSEE, FL 32317
City FL l Zip Code

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

SIGNATURE

Signalure, typed or prinjed name of regestered agent and Ll if apptcable. (NOTE: Regisiered Ageni signalure required when reinstating) DATE
Filing Fee is $50.00 B 'q , Make check payable to ~
Due by May 1, 2007 i Florida Department of State- ~ -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 pelete TTLE [JChange [ Addition
NAME WILLIAMS, DALLAS C PH.D, NAME _ _ - o -
STREET ADDRESS | 2410 LAKEFAIR DRIVE STREES ADDRESS SO0 POsESsS
omv-st-z¢ | TALLAHASSEE, FL 32317 CITY-5T-20 LA A07P--010158--013  #50,00
TITLE MGRM O pelete TITLE [J change [T Addition
NAME WILLIAMS, HARIETT N ' NAME
STREET ADDRESS | 2410 LAKEFAIR DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32317 Ciy-s1-7IP
TILE [ pelete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TINLE [ Change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-51-21P
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP ‘
TITLE [ Delete TISLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-S1- 20

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
!Ilrnlted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z/ﬂ’%ﬁ/ < (il dbeer §—3o-o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




