FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000076837 ecretary of State
1. Entity Name _ _ ****5000
OMEGA RESOURCES LLC 04-24-2006 20065 009
Principal Place of Business Mailing Address
4740 NE 18TH AVE 4740 NE 18TH AVE
FT LAUDERDALE, FL 33334 LS FT LAUDERDALE, FL 33334 US
v 0 T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
g3 - O4355%4 Not Applicable
Zip 7| Country e Cauntry 5. Certificate of Status Desired O Ei‘ggqmﬂhMI
_ 6. Name and Address of Current Registered Agent_ — i 7. Namo and Address of New Registered Agent. . [
' Name
MILLER, JOHN P -
2499 GLADES ROAD | . Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 305A  ::
BOCA RATON, FL 33431
._,';,_j D City FL [ Zip Code

8. The above named entity submils this statemant far 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.

| stenatuRE o>

ignature, typed of printed name of registensd agent and title it applicabls. . “{NOTE: Registored Agent signature required when reinstating) s . ,.DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TME [JChange ] Addition
NAME BROMFIELD, GARRY S NAME
STREETADDAESS | 4740 NE 18TH AVE STREET ADDRESS
CAyY-ST-ZIP FT LAUDERDALE, FL 33334 CITY-ST-2IP
e MGRM £ Detete TME [J Change  [] Addition
NAME JONES, ALEBERT NAME
SIREET ADDRESS | 4740 NE 18TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33334 CITY-ST-21P
TMLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME ] Delete mE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TLE 7 Delete THE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-ST-2P ) . .
mE N R L3 Dekete e o "7 [l hange [ Addition
STREETADDAESS | STREET ADDRESS IR
CITY-ST-2IP - . . CITY-$7-2p ' N

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the infofmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabitity company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNBE‘:REMME:“M ‘f‘gﬁ _ _____ 4~'i— 06  7Y6 SG€ 1280

Daytwne Phone #




