2008 LIMITED LIABILITY COMPANY -

ANNUAL REPORT R
DOCUMENT # L0O6000076540 F 1L E D

11._ Entity Name . n
OMIKQ INVEST .
STMENTS, LLG 08 APR 25 FH12:00
Principal Place of Business Mailing Address Shi’i&?ﬁ Ksisrg'h F?_EIJRIQA
5057 GUERNSEY RD. PO BOX 2266 TALL Lo
PACE, FL 325711 PACE, FL 32671
T T | R A NN O RO
S0S1 Guernsey Rd
Suite, Apl. #, etc. Suite, Apt. #, stc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
ace. I 20-5373861 Not Applicable
Zibas"l ‘ ﬁ id 9:) g:;ﬁ QQ- Zie Couniry 5. Certificate of Status Desired O ?i'gg'af:;"ma"
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name .
THOMAS, CHARLES M Lo/ D Thamas
5057 GUERNSEY RD. Streel Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571 _._.SQ_S__Q’M.SQ—“I
™ Vace FL | 5688

8. The above named entity 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
the obligations of registerad agent.

SIGNATURE \3\5\*’ . \;)Lm\”': Lewi D'MP’ S H-200Y

Signature, typed or printed name of registared agent and tills if applicable. {NOTE: Agent raquirad when i DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fooe will be $538.75 Florida Department of State
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME P (] Delete TME Losi ©. ThamAs [ Change  E=rnddition
NAME THOMAS, CHARLES M A SOB1 Guernsey
STREET ADDRESS | PO BOX 2266 STREET ADDRESS L 2
CTY-S1-2P  } PACE, FL 32571 CITY-5T- 2P Pace S
LE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CIrY- §T- 7P
MLE O Delete TnE — Change [ ] Acdiion
e g TO012S7v4a47
we R Gl 04/25/08--01013--008 #4213, 7"
CITY-£1-2P ciy-s1-2p —~
TINE O Detete e S L) Otk O3 agsiion
NAME NAME \—b
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST- 2P
IME [ Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-21P CITY-5T-7P
TmE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality lor the examptions contained in Chapter 119, Florida Statutes. | lurther certify tnat the information
indicated on this repert is true and accurate and that my signatura shall have tha same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F&M O Hawos, kory O Thamas ‘(/lolm( TS0 -A2 .23 81

SIGNATURE ARD TPPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylrna Phone ¥




