FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 106000103353 01-28-2008 90074 017 ***138.75
1. Entity Name
OMINI, LLC
Principal Flace of Business Mailing Address
5823 NW 123R0 AVENUE 5823 NW 123RD AVENUE B 00 [] 4 4 1 0
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 -
Suite, Apt. #, elc Suite, Apt. #, etc 01172008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE| Number Applied For
20-8926279 Nol Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
—
ROZIER, MELVA ESQ e r::’hci) 1 85 o 'B'-<N> ':DEL-
4447 WESTROADS DR. Street Address (P.O. Box Number is Not cceel_a le)
RIVIERA BEACH, FL 33407 5BZD NW 123 Ave
Ci Zip Cod
Y coeau SPRIMGS FL l =T
8. The above named entity submils this statemer e purpose of changing its registered office or registered agant, or both, in the State of Florida. | am {amiliar with, and accept
the obligatio%f registered agehi. 6 . —
ol L .
SIGNATURE e g
Signatura. lyped of printed name of regisiered agent and e if applicable {NOTE: Regisierag Agetit signature requited when reinstating) DATE
FILE NOW!III FEE IS $138,75 Ay Make check payable to
After May 1, 2008 Fae will be $538.75 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM O belete WILE [ Change [ Addition
NAME DENNIS, BLONDELL . NAME
STREET ADORESS | 5823 NW 123RD AVENUE STREET ADDRESS
Chiy.57-2Ip CORAL SPRINGS, FL 33076 Ciry-51-2IP
TITLE [ petete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2iP
TiLE L petere T Clchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ClTy-ST1-2IP
THILE [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2p
TIMLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST1-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is 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 Irustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

j (

SIGNATURE: p@f Wﬂu/ A -

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #




