File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4;'_'“ FLORIDA DEFPARTMENT OF STATE
t . .-
ANNUAL REPORT vt FILED
DIVISION OF CORPORATIONS - ,f Fymy "1 -
- RS Ot
FILANG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee cor
$188.75_| Make Check Payabie To: FLORIDA DEPARTMENT OF STATE - AL ARSRYRTh
T S Umies Labing Gompary  DOCUMENT # 196000000555 ‘ o
OMNI—OPP, L.L.C. 1a. Principal Place of Business Address
392 WINTERBERRY DR, 992 WINTERBERRY DR.
MARCC ISLAND FL 34145 MARCO ISLAND FL 34145
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiicd | 3a. State ol Formation
. | ©05/17/1996 FL
Suite, Apl #, elc Suite, Apl. ¥ elc 4. FEMTiumbar ™ - . E;;phed -~
City & State T T T oyasae T T T 1 59~-3432195 [ Mot Apglicable
S s Datd'of Last Floport [ 6. Cenificate of Status Desired |
Zip Country Zip Courniry
04/20/1998 0]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice

Name

PRENTICE-HALL CORPORATION SYSTEM, INC
1201 HAYS STREET “Bicaet Adoress (P.0. Box Number Is Not Acceptable) —~ T T
TALLAHASSEE FL 32301

B, AR F el T [ [ S S

T —— [ . _le Code”

FL

9. Pursuant ta the provisions of Seclions 608 416 and 608.508, Flarida Statutes, the above-named imited habillty company submits this statement far the purpose of changing
its registerad office or registered agent, orbath, inthe State of Flenda. Such change was avtharized by aftirmative vole of amajority of the members | heraby accept the appointment
as registered agent, and accepl! the obligations

ﬁIGNATURE, e R R . . (ATE
(Rt el Al & vt g Appene Pty TROTE Fueders g sl sagrosn re punbabue o T g
1§. Tiie Managing Members/Managers Business Streot Address City, State and Zip Code
[ |
MGR | JANSSENS-LENS, PAUL F | 992 WINTERBERRY DR. MARCO ISLAND FL
MGR | JANSEENS~-LENS, ANNE-MAl 992 WINTERBERRY DR. MARCO ISLAND FL
Ty e e e “"—-'-'%
- r-u-r—-umn. 1G]

A#MH'::! TS o wdeRREL Y

11 1dohereby certily that the information supplied with this filing docs not qualify far the 2xemphon stated in Section 119 07(3) (1), Florida Statutes  Hfurthercertdy that the information
inchcated on this annual report is trug and accurate and that my signalure shall have the same legal effect as if made under oathi: that | am a managing member or manager of the
limited liabikty company or the receiver or irustee empowered to execute 1his report as required by Chapter 608 Florida Statutes, and that my name appears in Block 10, or on an
atlachment with an address

SIGNATURE: M Paul F. Janssens-Lens 4/15/99 (941) 394 B300

SRt TR I N A G T R N (O T B L R R e O T R R e [T 't

INHSEL0 R {12-98)



