FILED

2008 LIMITED LIABILITY COMPANY . Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L07000118208 R 04-01-2008 90063 007 ***138.75
OMAGI, LLC.
Principal Place of Business Mailing Addross
i e 30005143
R G
Suile, Apl. #, etc, Suite, Apt. ¥, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State &zFEéNirr;b:’r 8 9 9 7 8 Applied Fﬂ
@p Couniry Zp . Country 5. Certiicato of Status Desired [ g.g?m;;;d:x:“b"
8. Na[n_. and Addreas of Current Reglstered Agont 7. Nams and Address of New Registarsd Agem

Kama
ZIOUBINA, IRINA -
164 DAK COMMON AVE Street Addrass (P.O. Box Number is Not Acceptabta)

ST AUGUSTINE, FL. 32095

City FL l Zip Cm

8. The above named entily submits this stalement for the purpose of changing lis registered ollice or registered agent, os both, in the State of Florida, | am familiar with, and accept
Ing abligations of registered agenc

SIGNATURE

SignEe, Ty &n (I withd) fuere & ageny g Lile 4 (NOTE: Nagisierad AQEnt MR & A s i whin riseang} m'r-E'
. ~ s

E . SN

";_ Mnkn chucl: payable tn )

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

9, j MANAGING MEMBERS/MANAGERS 10. - Aoomousmmmr;s

TINE MGR O peirte e Ocrage [ Mdition
NANE ZIQUBINA, IRINA HAME

STREET ADDRESS | 1684 OAK COMMON AVE STREET ADORESS

CITY-ST- 29 ST AUGUSTINE, FL 32095 cmy-st-21p

TITLE - O Dejete HILE D Change  [J Addition
NAME ’ NAME

STREET ADORESS STREET ADORESS

Y- si-gp cry-st-2p .

e 0 peete e Domnge [ assition
NAE KA

STREET ADDRESS STREET ADDRESS -

CiTY-ST- 2P cny-51-1P

TILE O Detete TLE O Chargr [ Addition-)—
NAME AAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P ’ CmY-51.70

nrLe O eiere niLE Ccrange [ agdition
KAME NAME

STREET ADDRESS STREET ADDRESS

COY-S1-2P cny-57-0p

e . ) Detets nne O crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2¢ - cTY-ST-2P

11. I hereby certily thal the information supplied with this lillng does not quality for the exemptions contained in Chapler 119, Rorida Statutes. | further certity that tha information
ndcaied on this repart is true and accurate and that my signature shalf have the sama legal effect as il made under oath; that | am a managing member or managar of the
imited Nability comparwy or the receiver or Fusiee empowared (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 57%@(:“3 Toinva Liotth, vic 3]37—{0’\4905( (40U )303-445%

FKAKATURE AND TYPED O PRITED NAME OF SIGNING MANAGING MEMBER, WANAGEN, OR AUTHORIIED REPRESENTATVE Cpyerng Prame &




