FILED
2006 LIMITEDR LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000105639 Secretary of State
1. Entity Name 03-21-2006 90298 018 ****55.00
OHM PROPERTIES LLC
Principal Place of Business Mailing Addiess
2312 ALODERMAN OAKS DR PO BOX 1101
g e ”Imm Ill “‘Il |w |||“ ||‘u “m “I“ “m |,“| |H|| Mll mm I“ m‘
us us
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FE! Numbcr Applied For
2706-’3' 4' / Not Applicable
Zip Couniry Zip Country . . $£5.00 Additional
. 5. Certificate of Stalus Desired I{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Name
XPRESS EFILE INC
p
1511 PENMAN RD ‘ Sueet Address (P.0O. Box Number 1s Not Accepiable)
STEB - - . ’
JACKSONVILLE BEACH FL 32250
s City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reg»slcmd agent. .

SIGNATURE

Siqnotine, typed an prmied name of registorte age;‘f}gma !

i it pnhcabl:, (NOTE Bagistersd Aqun sgwiuie required wher ressliteigh DATE

’

- " FILE NOW!!! FEE IS $50.00.
~Make Gheck Payabile to- Florida Departr_nent of State
Due By May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGR O pelete e {JChange [ Addition
NAME CELAY, CHRISTOPHER J RAME

STALET ADDRESS 154 LAS PALMAS LN STREET ADDRESS

Chy-st-zw PONTE VEDRA FL 32082 CIFY-Si-71P

ALE MGRM 3 pelete ILE [ Change  [] Addition
NAME LAUGHREN, TODD J NAME

STREET ADDRESS | 2312 ALDERMAN OAKS DR STREET ADBRESS

ury-St-ar | JACKSONVILLE FL 32224 CIy-51-2IP

T MGRM O Deiete TILL [ Change {7 Additicn
NAME SMITH, MATTHEW R NAME

STREET ADDRESS 19 MAYFAIR LN STREET ADDRESS

CITY-ST-ZIP GREENVILLE SC 29609 cny-§1-ZIP

TTLE 7 Deteta TITLE [ Change [ Addition
HAME NAME

STACLT ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TTE 7 Detete TRE (O change {3 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

cily-s1-2IP CIFY-ST-ZIP

TITLE 3 Delete TILE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §1-71P CITY-ST- 1P

11. I hereby cerlify that the information supplied with th»s filing does nol qualily for the exemptions contained in Sectlion 119, Fiorida Statutes. | further cerify that the informalion
indicated on this report ue and accura Al ture shall have the same legal eftect as if made under caln; that | am a managing member or manager of the
hmited tiability comoa 7 1o execute 1his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ) Z2-27-06 70%200-238-;

RE\MPED oR FHINTfD/AME OF A A A, . OR AUTHORIZED REPRESENTATIVE Cate " Dayume Phona ¥

1/

f




