FILED

2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000115648 04-19-2007 90034 036 ****50.00
1. Entity Nama

OMAR & SONS LLC

Principal Place of Businass Mailing Addrass
618 GRANDIFLORA DR 618 GRANDIFLORA DR
ORLANDO, FL 32811 ORLANDO, FL 32811
7203 (Patamaran DR. | 7303 Catamaran D12
ite, Apl, 8, aic. Suite, Apt. #, etc.
Suite, Apt, #, sic uita, Ap c 04022007  Chg-LLC CR2E083 (12/06)
ity & State Cily & Sz;z 4, FEI Number Appliad For
87213 ncto L& O lands, &/ 20-3883460 Not Applicatia
Zip Country Zip Country - R $5.00 Additional
32835 32 855 5. Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HOYQS, OMAR D
618 GRANDIFLORA DR Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL I Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typed or pnnied name of regisiered agent and utle it applicable (NOTE. Regisiered Agent signaiure raquirad wnen renstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmen? of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITiE MGR 1 Delete TNTLE LG R B Trange [ Addition
NAME HOYOS, OMAR D NAME Hoyes , o mal D
STREET ADDRESS | 618 GRANDIFLORA DR STREET ADDRESS .1203 ( k .#.amqrﬁf\ bn_
crv-sT-z¢ | ORLANDO, FL 32811 avsie | Oionde (Bl 2235
TITNLE O Delele TILE [ Change  [] Addilion
HNAME HAME
STREET ADDRESS STREET ADDRESS
ciry-gt-ap | _ CITY-S1-21P . L B . _
wie O Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e 3 Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
HILE O oelete TITLE O Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S7-2IP CITY-51-2(P
TITLE 1 Derete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ARORESS
CITY-ST-2IP A CITy-S1.2P
11. | hereby certily that the informajion subplied with this filing’Hoas not quslify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irue And agturate and that m nature shall haye tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejfer or trustae em red to execute ts report assequired by Chapter 808, Florida Statutes.
SIGNATURE: /ﬂ
SIGNATURE AND TYPED OR PRINTED NA%F S!G’rZIANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayisna Prone «
v

/ 4



