. FILED

Apr 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-02-2007 90437 005 ****50.00

DOCUMENT # L06000069674
1. Entity Name
OMICS, LLC
bUVSLLED \

Principal Place of Businass Mailing Address
106 EAST COLLEGE AVE., SUITE 1200 106 EAST COLLEGE AVE., SUITE 1200 =
TALLAHASSEE, Fi 32301 TALLAHASSEE, FL 32301
A At SR

3248 NENBEARY BLUD . | 3248 pEWBELLY BLUD.

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03092007 Chg-LLC CR2E083 (12/06)

City & State ity & Stae 4. FEI Number Appliad For
ﬂuﬁ#ﬁfS EF- / FL a'l'f;ﬁ’fgﬁc’ / pL 33*- i l‘+ | 3 l'f"g Not Applicable
32;-,$ i CO&”%YQ 1'937.3 i COS;YA. 5, Certificata of Status Desired O gg‘gglafe‘ﬂm"a'

6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
Name
WALLACE, NANCY M ESQ. -
106 EAST COLLEGE AVE., SUITE 1200 Street Address (PO, Box Numper is Not Accepiable)
TALLAHASSEE, FL 32301
L Gity FL TZip Code

8. The above named entity su!_)_inils this slatement for the purpoase of changing its registered office or registered apent. or both. in tha State of Florida. | am famdliar with, and accept
the obligaticns of registered agent.

SIGNATURE _ i

Signature, yped or printed name at requstered agent and iiile if appicebis. (NOTE: Registared Ageni signature required whan reinstating) DATE

Y

Filing Fee is $50.66

Make check payable to
Due by May 1, 2007

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LT MERM A O Deete T [ Change [ Aodilion
- Ryan P, Raleprs NAME
STREEF MOORESS | 3308 Mooy B\M:‘l STREET ADDRESS
CITY -§7-2IP I CITY-ST-21P
Tedohessee “FL 32311 _
ILE J Delete IMLE [T Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qury-S1- 4P CITY-ST-21P
umE . £ Detete HILE [ change  [] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-JIP CITY-ST-21P
TILE 3 Delete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TE 7 pelete TME [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-§T-2IP
TITLE [J Delete TITLE {3 Change (7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am 4 managing member or manager ¢l the
limiteq liability company os the recaiver or lrusiee empowerad Lo exacute this report as required by Chapter 608, Florida Statutes.

SKBNATURE:C:::?T)”’~ﬂ)///’ zi?ﬂ!°‘7 850, 159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING . OR A REPREJENTATIVE

Dayume Phane ¢




