. FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?“SNEJmIZA ENT # L07000005904 01-09-2008 90021 027 ***138.75
OMAL! PROPERTIES, LLC
Principal Place of Business Maifing Address
2431 CROFTON LANE, #9 2437 CROFTON LANE, #9 6 n U 0054 8
CROFTON, MD 21114 . CROFTON, MD 21114
e e R SR O O MR
Suite, Apt. #, etc. Suite, Apt, #, eic. 01042008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
- 3 "i LI' 1 6 53 Not Applicable
ap Country - “ip Couniry §. Certificate of Status Desired O Ei‘ggmﬁgséumal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINLEY, MICHAEL R
21175 OLEAN BLVD. Street Address (P.O. Box Number is Mot Acceptable)
PORT CHARLOTTE, FL 33952
City FL [ ZIp Codte

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registeredfem.

SIGNATURE

Signature, tyed or pribled name of registered agent and litle if applicatle. {NOTE: Regisiered Agenl signalure required when rainstating}

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. MANAGING MEMBERS IMANAGERS 10. T ADDITIONS/ CHANGES

TITLE MGRM O pelee TITLE I Change [} Addition
NAME MCKINLEY, MICHAEL R NAME

STREET ADDRESS | PO, BOX 3431 STREET ADDRESS

CITY-ST-2IP CROFTON, MD 21114 CITY-ST-2IP

TME Merm O Deete TI1LE [3 change ] Acdition
NAME 3 oM AN K. l\l QP‘;' iy NAME

STAREET ADDRESS % & F 3 STREET ADORESS

cTy-5T-21P E Ao EToN MD Dt CiTY-51-21P

TILE [ belete TITLE (O Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 Defete TILE -, ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-7P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-21P

TITLe [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

11. | hereby certity that ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r 1 OF trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /Dimman. K . Megm, Doman & Naaw (fafog  443-163-/432

SIGNATURE AND/PEB'ER PRINTED NAME OF ! ME){?ER‘ MANAGER, OR AUTHQRIZED REPRESENTATVE " Dae Daytime Phone #

’ L%



