FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000095566 04-16-2007 90351 001 ****50.00

1. Entity Name
OBM ENTERPRISES, LLC

Principat Placa of Businass Mailing Address —_ -

960 37TH PLACE, SUITE 102 960 37TH PLACE, SUITE 102

VERO BEACH, FL 32960 VERO BEACH, FL 32960

O NG IAR A RGN
3745 1llth Circle . '
;uni'(ﬂ)\gt. #, etc. Suite, Apt. #, elc. 03082007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
Verc Beach Florida 20-5649325 Not Applicable
Zip Country Zio Country L . $5.QO Addiiona;
32960 Indian River 8. Certificate of Status Dasired [} Fon Require«-jdqa

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

KIRK, WILLIAM N ESQ. -
978 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32863

City FL I Zip Code

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 registered agent.

SIGNATURE
Sigralue, typed o printad nama of reguslgrad agent and Ulle It applcable (NOTE Ragislared Agant SINalLre IaQuIec whan (emsiaLng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e [ Delete THLE MGR /P {7 Change Addition
NAME NAMT Christopher P. Tardif
STHEET ADORESS STHEETADDRESS | 3745 11th Cirecle, #103
CITY-$T-2P Y- s1-21p Vero Beach, FL 32960
TME O3 Delete TRE VP [ Change ] Addition
NAME NAME Amy B. Tardif
STREET ADDRESS secTamoRess | 3745 11th Circle, #103
oY - ST- 7P CITY - §T- 2P Vero Beach, FL. 32960
WiLE O Delete TiLE M Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-57-20p CHTY- 5T- 2P
TLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-ST-21P
TMLE [ Delete TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy- ST-21P CITY- ST-2P
e [J Delete TILE [ Ctarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF CITY- ST-2IP

11. | hareby cartify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes

. Faifo
SIGNATURE: //(‘u}; fq/u— f'_ (jd’»‘f( Christopher P, Tardif, Manager 772-794-9771

SIGNATURE AN TYPED OR PRINTED NAWE OF SIGNING MANGRING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Duia Daytrma Phone #




