2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000108385

1. Entity Nama
BOMRI, LLC

Maifing Address
3201 SPARKLING DRIVE

Principal Place of Business

3201 SPARKLING DRIVE
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g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effact as if mada under cath; that | am a managing membe: or manager of the
trustee empowerad to execule this report as required by Chapler 608, Florida Stalutes.
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