2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000023802

FILED
Apr 18,2007 8:00 am
ecretary of State

1. Entity Name 04-18-2007 90033 027 ****50.00
OMNITAX LLC

Principal Place of Business Mailing Address

438 MINTWOOD TERRACE 438 MINTWOOD TERRACE

TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688

D0

2. Principal Place of Business - No P.C, Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04052007 Chg-LLC (12/06)
City & State City & State d. E Number Appliea For
O- 442865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 2658'221 L‘:d':dm'
6. Name and Add of Current Registorod Agent 7. Name and Address of New Registered Agent
Name
GAROUFALIDIS, EVANGELIA
438 MINTWOOD TERRACE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typed or prnfed nerme of registered agent and ttie f apphcable. (NOTE: Regestared Agent signatuse requred when renatatng} DATE
Fill Feo ls sso.oo Make check payable to
May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE }4’!541\;,1—[; (Al PE 257 [ Dewe THLE [ Change  [J Acaition
HAME EVi- G A G AROURAL Wis HAME
SRETNORESS | SE 38 A AT OO0 7TERL STREET ADDRESS
o2 [7 A LSO 800 1 W5 S L _’r“,‘é?? £Y-Si-2F
TLE {J petete TME {0 change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TImE O petete TILE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CATY-$1-2P
PILE 3 velete TLE [Jchange ] Addition
HAME HaME
SIREET ADDRESS STRELT ADDRESS
CITY-si-2P CITY-ST1-2P
e [3 petete TTE [ change [ Adation
NAME RAME
STREET ADDAESS STREE] ADORESS
CITY-ST-2P CITY-S1-2P
ME 1 vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execule this repoft as required by Chapter 808, Florica Slatutes.

SIGNATURE; //ﬂmﬂega 5/’/ 3-07 7)7-9376 779

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAtkEL R AUTHORIZED REPREAENTATIVE Daytme Phone &




