FILED

2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000044246 04-10-2008 90125 025 ***138.75
1. Entity Name
RANIA OMAR CONSULTING, LLC
Principal Place of Business Mailing Address 6 0 0 2 1 4 2 B
1867 MARYLAND AVENUE NE 1867 MARYLAND AVENUE NE
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703 . .
Suite, Apl. #, etc. Suite, Apt. #, elc.
Hhe. Ap uie. Ap 03312008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8714883 Mot Applicable
Zi Zi I i
® Couatry P Country 5. Certificate of Status Desired 0O $5.00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OMAR, RANIA S
1867 MARYLAND AVENUE NE Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33703
City FL I Zip Code
8. The above named entity submits this staternent 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.
. hl
SIGNATURE - z
Signature, typed or prinled name of regs agent and titke if (NOTE: Registered Agent signalure required whan reinslaung) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGNG MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM : O Delete TITLE 3 Change [ Addition
NAME OMAR, RANIA S NAME
STREET ADDRESS | 1867 MARYLAND AVENUE NE STREET ADDRESS
CITY-S7- 2P ST. PETERSBURG, FL 33703 CIvY-S1-21p
TITLE T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP
TITLE [ Delete TITEE [0 change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-21P CITY-8T-2IP
TiLE O Delete THLE [ Charga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-§T-7IP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
1.1 heréhy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or th civer or trustee em d to execute this report as required by Chapter 608, Florida Slatutes. 0? 7
SIGNATURE: Y N7/ & Y555
SIGNATURETAND TYPED OR PRINTED NAME OF SIGNINGAANAGING MENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytme Phona #




