FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000122133 05-04-2007 90324 001 ****16.00

1. Entity Nama 05-04-2007 90324 002 ****17.00
OMEGA DEVELOPMENT PARTNERS, LLC 05.04-2007 90324 003 ****17.00

Principal Place of Business Mailing Address
4861 S. ORANGE AVENUE, SUITE B 4861 S. ORANGE AVENUE, SUITE B 300 068 22
ORLANDQ, FL 32806 ORLANDO, FL 32806

OTD . ORI AE ™™ AR ORI

; _# .
Sune Apt. #, etc. Suite, Apt. #, elc 04302007 Chg-LLC CR2E083 (12/06)

OtEs00, Fr ‘ST 5776 s

3Z 2 W W Zip Country &. Certificate of Status Desired d Ei‘ggqgf‘:;mm'

. Name and Address of Current Registered Agent 7. Name and Address of New Registesed Agent

Name

BROOKS, JOANNA F
4861 S. ORANGE AVENUE, SUITEB Street Address (P.C. Box Number is Not Acceptable)

CRLANDO, FL 32806 @01/0 \S, O{Mé ’4"/&
, / KLAAO FL | *Z3%07

8. The above named n[ity i ' gft for the purposa of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and acdept
the obligations pf rd / /b
SIGNATURE 7 AT ;"; 76 3@ 7
ary c-!" ﬁﬁ'r/- & (NOTE Ragistered Agent sxgnalure ragined when ramslating) T T DalE
\
Filing Hee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
WL ! [ Qelete e M&ERM Ol Chage [ J4ef@ion
NAME : NAME N ﬂ' P 6@
STREET ADDRESS STREET ADDRESS i S.0 e %
QY -ST-ZIP CITY-§T- 2P W. Fj, ?;7,90? .
TTLE [ Delete TITLE [ Change  [M"Addition
HAME NAME Kg& A.-MUSE Z’JSK {
STAEET ADDAESS sreeT ooess | PO YO S OR/‘V“?
CITY-5T- 29 CITY-31-7P OFQLH;UOO 3 2.606/-
IILE [ Delete TITLE [ Change (] Addition
HAME HAME -
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-S1-2p
TITLE [ Delete TILE T Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
oY -5T- 2 GITY-51-2p
TiE O pelete WILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-sT-2e CHY-ST-2IP
TITLE [ Delete TITLE [) Change (7] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oTY-sT-2ip CITY-5T-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ’(vver certify that the information
gin

indicated on this reponids true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ma me%;r manager of the

limited liability compal the r eivdr of trustee empower execute this report as required by Chapter 608, Florida Sl7
SIGNATURE AND.TYPED OR PRINTED NAME Of Mo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) D Daytma Prare ¥

SIGNATURE: (QQ{}/ . ~




