2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .-

DOCUMENT # L06000011764

1. Entity Name

OMRD ACQUISITIONS, LLC

FILED

MTAPR 13 gy 1g: gy,

Principal Place of Business Mailing Address SECRE TA
2295 CORPORATE BLVD., NW, SUITE 222 2295 CORPORATE BLVD., NW, SUITE 222 TALLAHA Sgg EOF PIATE
BOCA RATON, FL 33431 BOCA RATON, FL 33431 FLORIDA

Suite, Apt. #, eic. Suite, Apt. #, etc.

01092007  Chg-LLC CR2E083 (12/06}

City & State City & Stats 4, FELNumber Applied For
- Lf' b-z' 3"" ti ’ Not Applicable

- - " —
Zie Country ap Cauntry 5. Certificate of Status Desired $5.00 Addional
Fee Reqguired
6. Name and Acdress of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Name

HERRICK, NORTON
2295 CORPORATE BLVD., NW, SUITE 222
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Accaptabie)

City FL l Zip Code ﬂ

B. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and

the aobligations of registerad agent.

SIGNATURE

Signature, typed or printed name of agent and tille if

{NOTE: Ragistered Ageni signaiure raquirad when remnsiating) DATE l'

Filing Fee is $50.00
Due by May 1, 2007

Mako check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE [CwesidenT 1 Delete e Tchange ) Addition
NAME r-leu."‘cvl chq_{c‘(—. M wb£ v NAME

STREETADBRESS | 3. 3.4 § 0w powetd Bl HW.# 21r STREET ACDRESS

o-ST-20 [ g Rpitew - FL B34y D! CITY-57-1P

TILE 2 1 Delete TMILE T Change ] Addition
e BT Benade - Mo i IDDNILSIS TSI

STREET ADORESS | 5 ?-1&3 dale Ave _ STREET ADDRESS 03727/07—01033--014  #41137. 50
S ey K‘A .,[\c\ -7 91917 CITY-§T-2P

TILE Se o 1 petete TME change  _J Acdition
NAME £lemque HL“ML\L-M(M\JK NAME

STREET ADDRESS

L‘Lﬂlch‘vauuT(_ F:’\\h’L N H#LT STREET ADDRESS

oS B aca Tatew ~Fy 33t 3% ev-51- 28

TiE N 1 Detete e TJChange  _J Addition
NAVE T’\;l\/\u{\ \'\tuu e -wac “"\”"\ HANE

STREET ADDRESS LR ,9\ Q\N\L A\-‘ ¢ STREET ADDRESS

crTy-St-7 A c‘.;\lo\\ﬂ L\‘N_‘ i — =3 01927 CATY-5T-TIP

TTE CevIuwo “\’A. . J Delete e Tcrange ] Aadition
NAME H\SA ‘Ce_yr“n| NAME

STREET ADDRESS [ €2, ol AVe STREET ADDRESS

OIFY-5T-ZP a_gilaaw Kuplly - T 071927 eITY-§7- 1P

ME —J Delete e Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-§T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legai effect as if macie under cath; that | am a managing member or manager of the
timited liability company gf the receivar or trustee empopered 10 execute this report as required by Chaptar 608, Florida Statutes.

< \ \ Cwﬂ*m“u@o 1)|U’.7
SIGNATURE AND TyPED OR"NH NANE OF SIGHING MANAGING MEMBER., MANAGER, OR AUTHORIZED REPRESERTATIVE Dee | 1 / Daytme Phore #

SIGNATURE: S A \ {/\,

YA




