FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # L07000040264 ccretary ot State
1. Entity Name 05-02-2008 90020 020 ***138.75
OMEGA EXECUTIVE LIMOUSINES, LLC
Pn'ncipaf_ Plaqe of Business Mailing Address .
1414 MILLCOE ROAD PO BOX 350802 I \TIRT Y2
JACKSONVILLE, K. 32225 IACKSONVTLLE, FL 32235-0802
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, ets. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E0A3 (12/08)
City & State City & State 4. FEl Number o] Applisd For
Not Applicable
Zip Country Zip Country ; . $5.00 aaditional
5. Certificate of Status Desired ] Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reqiaterad Agent
' Name
SIMMONS, ERIC L
7202 DEERFOOT POINT CIR #3 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVIELE, FL. 32256
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,
SIGNATURE
. byt Or printacd namo of regrstered agent and tie if epplcetie (NOTE: Regitiened Agent signeturs raquired when renstating) DATE
- - FILE NOWIIl FEE IS $138.75 Make check payable to
| . After May 1, 2008 Fee will be $538.75 Flotida Department of State
MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MGR [ oeeta TME [ cnange  [7 Aadition
P SIMMONS, ERIC L NAME
STREET ADDRESS | 7202 DEERFOOT PT CIR #3 STREET ADDRESS
Ty -ST-71P JACKSONVILLE, FI. 32256 CIFY-ST-2IP
TILE 1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete e O Change [ Acdition
NAME HAME
STREEY ADDRESS I STREET ADDRESS
GITY-ST-3P CITY-ST-21P
TILE [ Detete TTFRLE O Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THTLE [ Delete E [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-ST-2IP
tt. | hereby cam'glsthat the information supplied with this filing does not quatify for tha exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company or the ivgr Of trustee %ﬁﬂﬁsrﬁpﬂﬂ as required by Chapter 608, Rorida Statutes.
SIGNATURE: @ = 9 é 0/23’ 7N F382003
EIGNATURE AND TYPED OR PRINTED RAME OF GIGNENG MANAGING MEMPER, MAMAGER, OR AUTHORIZETD REPRESENTATIVE Date Daytime Phone #




