FILED
2007 LIMITED LIABILITY COMPANY Sgp 07,2007 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # L06000080712 09-07-2007 90045 008 ****50.00

1. Entity Neme
OMEGA RESEARCH CONSULTANTS LLC

Principal Ptace of Business Mailing Address
755 MORRISEY AVENUE #9211 755 MORRISEY AVENUE #9211
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
O I AN ONA A A
GO N« el ES A g |6OG N thwnies Aicuany BEL SV
Suite, Apt. #, etc. Suite, Apt. #, efc.
/OLB FES IS 09032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
DEBIRH e DEgw Fe- U —-AL 0L O Not Applicable
Zip Country Zip Country » ) 55_00 Additional
31,1 13 Wy 21T .) e 5. Cerificate of Status Desired O Peo Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, SHARON Y
1385 BROOKWOOD FOREST BLVD Street Agdress (P.O. Box Number is Not Acceptable)
#802E
JACKSONVILLE, FL 32225
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am famillar with, and accept
the abligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Fegisterad Agent signature raquired when reinstating) DATE
Filing Fea is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Delete TALE O Change  [J Addition
NAME NYANTEH, HARRY B NAME
STREEF ADDRESS | 755 MORRISEY AVENUE #9211 STREET ADDRESS
CITY-ST- 7P ORANGE CITY, FL 32763 CITY-ST-ZP
TTLE MGRM [ detete TITLE [JChange [ Agdition
NAME NYANTEH, JEFFREY NAME
SFREET ADORESS | 765 MORRISEY AVENUE #9211 STREET ADDRESS
CITY-5T-2P ORANGE CITY, FL 32763 CITY-ST-2P
TILE 1 pelete TITLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2I CITY-§T-2P
TILE 3 pelete TITLE J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TTLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CITY-ST-7iP
TME O Delste e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-2IP

11, i heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my signalture shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

%/_ Ut 1oy b TR Wh ol & (RO
SIGNATURE: AT oqerf[OD

SIGNATURE AN TYPED OR'PRINTED NAME OF SIGNING NANAGING neuna‘ MAMAGER, OR AUTHORIZED REPREBENTATIVE Ose { Daytime Phone #




