FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 02, 2008 08:00 AT

DOCUMENT # L06000014937 = Secretary of State
1. Entity Name
OMEGA DESIGN/BUILD GROUP, LLC
Principal Place of Businass Mailing Address
590 WELLS RD SUITE 2 590 WELLS RD SUITE 2
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
R "t ] 04302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
) . L _— 31-1714246 Not Applicable
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6. Name and Address of Current Registered Agent
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ORANGE PARK, FL 32073 oy N TUIC e DACE
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8. The above named entity submits this statement for the purpese of changing s registerad office or regisiered ageni. or both, i the State of Florida | am familar with, and accept
ine obligations of registered agent.

SIGNATURE

Signature, typed of prnled name of ragistered agenrt anc Ltk f applicable [NOTE: Registerad AQanl signature requirec when reinstatng) DATE

FILE NOWI!! FEE IS $138.75
Aftar May 1, 2008 Foe will be $538.75
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NAWE MOUMOURTIS, JAMES N IR P SRR
STREET ADDAESS | 590 WELLS RD SUITE 2 P e ' ‘ '
CITY-57-2P ORANGE PARK, FL. 32073 ' S i

TILE MGR . ATV

3 MOUHOURTIS, NICHOLAS T

STREET ADDRESS | 580 WELLS RD SUITE 2 T t

CTY-5T-2P | ORANGE PARK, FL 32073 T

TILE MGR o o

NAME MOUHCURTIS, CHRISTOPHER
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ith this liing does not qualify for the exemptions contained in Chapter 119, Fiorida Statuies. | further certily that the information
that my signature shail have the same legal effect as if made under oalh. thal | am a managing member or manager of the
owered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Jidho oéVWou‘”“iE” ‘”30{0{ % 904 2774HL0

SIGNATURE AND T\’PEDDOH PRINTED MAHEW__H}NAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Draytime Phone #

11. | hereby certify that the information suppled
indicated on this report 1s true and accurgle
amited liabilty company or th




