2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2008 8:00 am
DOCUMENT #L07000013978 % Secretary of State

1. Entity Name
O'MAILIA ENTERPRISES, LLC. 02-11-2008 90140 012 ***138.75

Principal Place of Business Mailing Address
8885 NAVARRE PKWY PO BOX 13052 - -
NAVARRE, FL 32566 PENSACOLA, FL 32591 et ey
R N I lH\Il!UII!I\IIIIIINI!IHIlll|llI!IIHIHIII
Q1O _GLEVE KD dok Heeve Lo
Suila, Apt. #, etc. Suite, Apl. #, alc. 01222008 Chg-LLC CR2E083 (12/06)
City & Stata = City & State 4. FE! Number Applied For
PE NSACsLa FL Pencaceca  FL D0-839071 3 Nol Applicable
’ga—g Dq Cour_uiyj'g . A_- J= le_?)_}s—or; . CDU\TES o - 5. Gertilicate of Status Desired [ -Eese'geoq t‘?f:;‘jonal B
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragistered Agent
. Name i -~
O'MAILIA, JOHN E OMaiia  Jodn .
8885 NAVARRE PKWY Street Address (P.O. Box Numbef is Not Acceptable)
NAVARRE, FL 32566
0% Creve o
Ci i
Y PENSKCOLA FL | 532 07

8. Tha above namea entity submiis this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regjstered agent.

SIGNATURE . %, 0% pré’ﬂdﬂ’l 1= | o7 - 0K

_Sgnature, typed or printed name ol registered agent and titie ¢ applil:abll (NCTE: Registerad Agant signature required when reirsiating ) DATE

\ T, - - e e ——

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

2. MANAGING MEMBERS {MANAGERS 10. ADD

TITLE MGRM [ Delete TITLE $7 Change [ Addition
NAME O'MAILIA, JOHN E NAME

STREET ADDRESS | 8885 NAVARRE PKWY smerraoonss | DR GELNE g4

erv-s-27 | NAVARRE, FL. 32566 CTY-ST-7ip Pomcaenlon EL 32501

TIMLE MGRM [ Delete THLE “edBhange [ Addition
NAME O'MAILIA, LINDSEY N NAME

STREET ADDRESS | BBBS NAVARRE PKWY smesraooness | 0% (oREVE g4

Cry-sT-7)p NAVARRE, FL 32566 crY-ST-21P Porncarala L 3D <O

TIE 1 Delete M ) D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TE ] Detete TLE [ cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE . i [ change  [C] Addition
NAME . NAME .

STREET ADDRESS . STREET ADDRESS ’

Cy-§7-2F CTY-ST-71P . o B A

TITLE R A ] petete - -] ™= T --- - - [O-Change— [ Addition
we |- : e . i . — e

STAEET ADDRESS STREET ADDRESS

omy-STzP ’ CIFY-ST-2IP

11. | hereby cenily that the inlormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Siatutas. | {uriher certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that 1 am a managing member or manager ol the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1o Bl {. Omtall 2-/-2008_(750)453-95/7

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Prone §




