FILED

2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L05000 1 2241 8 (03-27-2006 90044 Q31 ****50.00
1. Entity Nama
OMSS PARKING 2, LLC
Principal Place of Business Mailing Address 2 U 0 2 083 4
1108 S. ORANGE BLOSSOM TRAIL 1108 5. ORANGE BLOSSOM TRAIL :
ORLANDO, FL 32805 ORLANDO, FL 32805
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE1 Number Applied For
- 39990 1 ‘é/ Not Applicable
Zi Counl i Count it
P uniry t uniry 5. Centilicats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SULLIVAN, ROBERT L
1108 S. ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805
City FL | Zip Code
8. The abova named entily submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
§|grulurs, Iypad or grinted nama of registered agent and title il applicabie. {NQOTE: Ragistered Agent signalure required when reinstating) 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 [ Delete TITLE [ Change [ Addition
NAME SULLIVAN, ROBERT L NAME
STREET ADDRESS | 1108 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
Cy-81-2p ORLANDO, FL 32805 CIrY-ST-21P
TE MGR 1 Delete TILE [ ctange [ Addition
NAME SULLIVAN, STEPHEN E NAME
STREETADORESS | 1108 S. ORANGE BLOSSOM TRAIL STAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-ST-2IP
TILE J elete TMLE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
ClTy-5T1-2P CITY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP
TITLE O Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delate TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS.
CITY-S1-21P CIY-S1-7P
11. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicatad on this report is trua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited &ability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
- - / Appp- AT
/)
SIGNATURE: : o 3/23/06 — 715
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE U ’ Date Dayline Phone #




