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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

e ecreary i Sate | FILED
1998

DIVISION OF CORPORATIONS
, 98 APR 20 PM 1: 06
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE“KR\‘ oF O]ATE

olLIrglﬂ;rllLla%ImgComr;:ﬁy DOCUMENT# L96000000556 TALLAHASSEE FLOR‘DA

18, Principal Place of Business A0OIEss
OMNIBUS, L.L.C,

992 WINTERBERRY DRIVE 992 WINTERBERRY DRIVE
MARCO TISLAND FL 34145 MARCO ISLAND FL 34145
'-nﬁnclpal Place of Business 2a. Mailing Address 3. Date Organlzad or Qualified | 3a. State of Formation
| ﬁ. Apl. ¥, 81c. Suite, Apl. #, etc. 40F=5EI/N:!;va{r1 996 FL
. . . Applied For
“Chty & State City & Stata 59-3432196 I:' ‘
APRLIED -FOR [] Mot Appiicabie
- i 5. Date of Last Report 6. Certificate of Status Dasired
Zip Cauntry Zip Country
1 88 2 Addhtional Fee Reguined
09/10/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

| TALLAHASSEE FL 32301

- e —-muyne Thwonluk ey

THE PRENTICE-HALL CORPORATION SYSTEM,

1201 HAYS STREET Streot Address (P.C. Box Number 18 Not Accepiable)

Suilte, Apt. #, elc.

City Zip Code

FL

ﬂ Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
Ite registered office or registered agent, or both, in the State of Florida. Such changs was authorized by affirmative vote of a majority of the membars. | hereby accept the eppointment
as registerad agant, and accept the obligations.

SIGNATURE DATE
(Registorad Agonl Accaping Appointment}  {NOTE Registered Agent signalure requied when reinslating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | JANSSENS-LENS, PAUL F | 992 WINTERBERRY DRIVE MARCO ISLAND FL
| MGR JANSSENS-LENS, ANNE-MA| 992 WINTERBERRY DRIVE MARCO ISLAND FL

2 s reovinin o)

'?‘Arlrujc T"[:Ilzj?-‘-"*lz
47827 93 ~-01104--D1k
HHI B, 75 *#¥%]58, 75

L o s

indicdged on this annual repost Is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that ! am a managing member or manager of the
limite® liabllity company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an
attachment with an address.

11&ahembyoﬁmly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further certify that the infermation

SIGNATURE: /{M Paul F. Janssens-lens U.A\L-9% {941} 394 8300
1. adfusemfamn v

AND TYPLATOR PRINTEQ NAME OF SIGNING MANAGING MEMBER O MANAGER Cale Baytime Phone #



