FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000115648 04-17-2006 90057 011 ****50.00
1. Entity Name
OMAR & SONS LLC
Principal Place of Business Mailing Address
618 GRANDIFLORA DR 618 GRANDIFLORA DR
ORLANDO, FL 32811 ORLANDO, FL 32811
2. Principal Place of Business 3. Mailing Address Hll“l” |“ ||||‘ IH" |Im Ilm ||‘|| “Il‘ I]lll |l”| I““ Nll ’l\"‘ m |||I
Suite, Apt. #, elc. Suite, Apt. #, etc.
3 P 03312006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
. 0?0" 5[?5 ‘/6? 0 Not Applicable
Zi [ Zi t it
P Couniry ? Country 5. Certificate of Status Desired 0 $5.00 Additionak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HOYQOS, OMAR D
618 GRANDIFLORA DR Streel Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL | Zip Code
8. The abave named entity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.
SIGNATURE
Sigriature, typed of prinled name of regislerad agent ana litle it applicabla. {NOQTE: Registerad Agant signatue requirad when rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ Change  [J Addition
NAME HGYOS, OMAR D NAME
STREET ADDRESS | 618 GRANDIFLORA DR STREET ADDRESS
GiTY-ST-2IP ORLANDO, FL. 32811 CIFY-ST-2IP
TIME MGR [T Delete TILE [ Change () Addition
NAME HOYQOS, EDWINF NAME
STREET ADDRESS | 618 GRANDIFLORA DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 : LY -ST- 219
TITLE 1 oelete TILE [} Change 3 Agdilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P CiTY-ST-2IP
TITLE {3 Delete TiE {7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME O pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2ZIP
TME O Delere TITLE [ crange [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2P / CITY-§1-71P
11. | hereby certify that the informatign ﬁ.l lied with this filing s nol gualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true gha acgurate and that my signfture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company celfer o trustee em to exacute this report as reguired by Chapter 608, Florida Statutes.
(oo fl) -
SIGNATURE: A7 7 — e
SIGNATURE AND TYPED OR FRINTED NAME oi‘if’nmc MANAGIG MEMBER, MANAGER, OR ORSZED REPRESENTATIVE a0 ytme [

Vi



