2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000023802

1. Entity Narme
OMNITAX LLC

FILED
Apr 21,2008 08:00 AM
Secretary of State |

Principal Place of Business

438 MINTWOOD TERRACE
TARPON SPRINGS, FE 34688

Mailing Audress

438 MINTWOOD TERRACE
TARPON SPRINGS, FI. 34688
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4, FEI Number Applied For
. e 20-4438265 Not Applicable
,.: I "] 5. Cenlificate of Status Desired O $5.00 addtional

6. Name and Address of Current Rogistared Agent

e - Fee Required

GARQUFALIDIS, EVANGELIA
438 MINTWOOD TERRACE
TARPON SPRINGS, FL 34688
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the obligalions of registered agent

SIGNATURE

8. The above nameg entiy submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am familiar with, and accept

Sqnatwe. typed of privsd ame of segetered agent and tiie f appicabie

{NOTE: Reg stered Agert moneture requred when renstatng}

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

8, MANAGING MEMBERS/MANAGERS

TMILE MGRM

NAME GAROCUFALINS, EVANGEL A
STAEET ADDRESS | 438 MINTWOOD TERRACE
CITY-ST-2P TARPON SPRINGS, FL 34588

Tme

RAME

STREET ADDRESS
CTY-ST-2P
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NAME

STREET ADDRESS
CyY-s1-2P

DO'NOT

TME

NAME

STRAEET ADDAESS
GITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-st-2p

TillE
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STREET ADDRESS
CITY-S1-2P
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hmited habilty company or the receiver or trustee empowern

SIGNATURE;: MQML

11. t hereby certify that the information supplied with this iling does not qualilly for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ngicaled on thes repodt is true ana accurate and thal my Signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
lo execute this report as reqguired by Chapter 608, Flonda Statutes.

Al

BIGNA AND TYPED

PRINTED NAME OF SIGNING MANAGING IE'EE(& AUTHORIZED REPRESENTATIVE

F~tt-00 Try-F266 725

Dayime Phone it




