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File on or before May 1, 1998 or Limited Liabllity Company will be
subject tp a § 400.00 LATE FEE.
LIMITED LIABILITY COMPANY SERBY
ANNUAL REPORT otrotary of Suat
1998 DIVISION OF CORPORATIONS

s
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplementat Fee

188. 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
iy compary ~ DOCUMENT # 1,96000000555

FI.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FILED
98APR 20 PH |1 g

SECRETANY UF
TALLARASSEE, FLORIEA

" of leited Liability Company
OMNI-OPP, L.L.C.
992 WINTERBERRY DR.
MARCO ISLAND FL 34145

1a. Piincipal Place of Busingss Address

992 WINTERBERRY DR.
MARCO ISLAND FL 34145

2

% Pincipal Place of Business 2a. Maning Address 3. Date Organized of Qualllied | 3a. State of Formaton
Sulte, Apt. #, slc. Suite, Apt. #, eic. 05 / 17 / 1996 FL
4. FEI Number "
| 59-3432195 [ avpies o
[ty & State City & State APPLIED -FOR [] wot Appiicabie
X o 7 o 6. Date of Last Report 8. Certificate of Status Desired
SH.7H Adchtional Fee Heguned
_09/11/1997 a0
7. Name and Address of Current Registerad Agent 8. Name and Address of New Regigtered AganVOffice
Nama
PRENTICE-HALL CORPORATION SYSTEM, INC

1201 HAYS STREET
TALLAHASSEE FL 32301

[ “Street Address (P.0. Box Number is Not Accepiabie)

[Sulte, Apt. #, eic.

City

Zip Code

FL

as registered agent, and accept the oblipations.

SIGNATURE

®. Pursuant t6 the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this st;t.ement for the purpose of changing
its ragistared office or registerad sgant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majerity of the membars. | heraby accept the appointment

ity et B d vk Hiapied e

{Regislerad Agent Accopting Appaintmert}  (NOVE" Rogistered Agon! signalure required when reinstaling} DATE
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MGR | JANSSENS~LENS, PAUL F |992 WINTERBERRY DR. MARCO ISLAND FL
1 MGR J.-ANSEENS—LENS, ANNE-MA| 992 WINTERBERRY DR. MARCC ISLAND FL

10 f? ,{3?__[] 1;14}{!1 a 7.
***»19!’ ?5 ****1..':: ?'

A

S

attachment with an address.

SIGNATURE: ) Paul F. Janssens-Lens

11. |dd heraby cetify thatthe information supplied with this liling does not qualify for the exemption stated in Section 118.07{3} (I}, Florida Statutes. | turther certity that the information
indlcatdd on this annual report is true and acourate and thal my signature shall hava the same legal effact as if made under oath; that | am a managing member or manager of the
limied Rability oompany or the recelver of trustee empowered to exscute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

h-vb-3%

{941) 394 8300

IGNATURE ARD TYPE D GR PRINTI T NAME OF SIGNING MANAGING MEMBER OH MANAGER

Dats Caytimo Fhone #




