FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000095198 03-17-2008 90268 006 ***138.75

1. Entity Name

OM PROQJECTS & DESIGN, LL.C

Principal Place of Business Mailing Address . B U U 1 b b l h

544 AZALEA BLOOM DRIVE 544 AZALEA BLOOM DRIVE
APOPKA, FL 32712 APOPKA, FL 32712
rvessrmmma o Tome———— | [[|ITATNLTOEN
RN, Qrange Ve
Suite, Apt. #, efc. Su:te Apt. #&e;v 02152008 Chg-LLG CR2E083 (12/06)
City & State & State 4. FEI Number Applied For
A/’Z dd pL' &L Q G Nai Applicable
Zip ’ Country 239_80[ Country 5. Centificate of Status Cesired O gese'ggq.ﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE, SUITE 600 Street Address {P.O. Box Number is Naot Acceptable}
ORLANDQ, FL 32801 *.

City FL | Zip Code

8:- .The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
« " ihé obligations of registered agent.

TUR
* Signalure, typed of printed rame of registered agent and title if applicatle {NOTE: Regisiered Agent signalura reguired when reinstating) DATE
¢ FILE NOWI!l FEE IS $138.75 . Make check payable to
Atter May 1, 2008 Fee wull be $538.75 Florida Dapartment of State
9. — MANAGlNG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE PS - O palete TTLE [ change [ Addition
NAME MATTA, ORLANDO NAME -
STREET ADDRESS | 544 AZALEA BLOOM DRIVE STREET ADDRESS
CITY-5T-7IP APQPKA, FL 32712 CIry-ST-2IP N
TILE A T Delete TITLE [ Change ] Adaition
NAME SHERE, VASANTRAQO NAME
STREET ADORESS | 544 AZALEA BLOOM DRIVE STREET ADDRESS
CITY-5T-2P APOPKA, FLL 32712 CITY-ST-2IP
TIME O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIny-S1-2IP CITY-ST-2(P
TITLE 3 Delete e [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p
THLE [ Detete TILE [ Change  [F Acdition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CITY-ST-ZIP CIY-ST-2IP
TITLE O oelete 1143 [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ] A CITy-ST-2IP

11. | hereby cerify that the informationgsupplied wih tijis h ng doesingt guilitylior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andaccuralg arjd that ignatyral sha|l haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recgiver or Jusiee gmpdwgred 1 ecyte tHis report as required by Chapter 608, Florida Statutes.

i ——
SIGNATURE: 4 L - 3 11y 0¥

SIGNATURE AND TYPED CR PRINTED NAME OF 5| 3NIN1 MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Prone ¥




