2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000047665

1, Entity Name

OMEGA-2, LLC

Pnncipal Place of Business Mading Address

24170 LAKEFAIR DRIVE 2410 LAKEFAIR DRIVE

TALLAHA_SSEE. FL 32317 TALLAHASSEE, fL 32317

P S LR ISR A AN
Suite. Apt. #, ele Suite. Apt. #, elc 07302012 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FE| Number Applied For

59-3806933 Not Applicanie
ap Country zp Countey 5. Certhicate of Status Desired O ?Eé Oquﬁcrigglonal
§. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, DALLAS C PH.D.

2410 LAKEFAIR DRIVE Streat Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32317

City FL Zip Code

8. "The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. 1 am familiar with, and accept
t'he obligations of registered agent.

SIGNATURE

Signalure, typed of pinted name of (egatersd ageni and ttle If apolicabie [NOTE: Registerad Agent signature required when reinatating) DATE

FILE NOWI!! FEE IS $377.50 i ::,Z'f’g:;:r';"f:r’:f':f oot
9, MANAGING MEMBERS! MANAGERS 10. ADDITIONS ! CHANGES
TITLE MGRM 1 Dalete TITLE [ Changs  [] Agdion
NAME WILLIAMS, DALLAS C PH.D. NAME
STREETADDRESS | 2410 LAKEFAIR DRIVE STREET ADDRESS
CITY. ST ZIP TALLAHASSEE, FL" 32317 CITy- 5T- 2P
TILE MGRM O pelete TME [ Change  [] Addition
NAME WILLIAMS, HARIETT N NAME e N e M e R e
STREETADDRESS | 2410 LAKEFAIR DRIVE STREET ADDRESS 0730/ 2--01003--002 =77, =0
Cry. §1- 2P TALLAHASSEE, FL 32317 CITY- ST- ZIP
TME [ Deiets TITLE [ Change  [T] Addmon
HAME NAME
STREET ADORESS . STREET ADDRESS
CiTy. S1. 2P CITY. 5T 2P
e O Ceiats TME [] change  [] Addior
KAME NAME
STREET ADORESS STREET ADDRESS
Q- st 2 CITY. §T. 21
TIRE. [ petes e [J Change  [) Addition
NAME NAME
STREET ADDRESS REENS T AT t R e STREET ADDRESS
crvsoe - ATEMENT] e
TmE O Delete il 1 Change [ Addiion
NAME f ‘ ! [Z- NAME
STREET ADDRESS STREET ADORESS
CITY- §1- 2 CITY- §T- 209

11. | hereby cartify that the information supplied with this filng dogs not qualfy for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: thal | am a managing member or manager of the
hmited liagility company or the rpceiver or trustee empowsred o execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: _ (gl C. fectldn. 7-3v-r2

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE  Dute E-MAIL ADDRESS

C oy de ek AR




