FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000083936 N 95374 013 emes o

1. Entity Name

AMERICAN OMNI CRCP, LLC

Principal Place of Business Mailing Address DYV UTAU]
60 FOURTH STREET SW P.0. BOX 9155
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883

AR RS

01162007 No Chg-LLC CR2E083 {11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-3375216 Not Applicable
5. Cerficate ol Status Desired (] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

604TH STREET. SW. DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The 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 printed name of registered agent and title it applicable (NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
b1513 MGRM
NAME CARDEN, ROBERT E JR.

STREET ADDRESS | 60 FOURTH STREET SW
CITY-ST-2IP WINTER HAVEN, FL 33880

TILE MGR

NAME ASKEROQOTH, SCOTT
STREET ADDRESS | 119 4TH STREET S., #102
CITY-ST-2P MOORHEAD, MN 56560

TIMLE
HAME

iy DO NOT WRITE"

o IN THIS SPACE

STREET ADDRESS
CITy-87-21P

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

11. 1 hereby certify thal the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ampowered xecule this report as required by Chapter 608, Florida Statutes.
,// /’Z/ / Y63 291- 35
SIGNATURE: _ 7.2 i/ /807 b 05
Dot

mp
SIGNATURE AND TYPED OR PRINTED NAME OF I// AGING OR AU TATIVE L] Daytima Phone #
L4




