File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <28 FLORIDA DEPARTMENT OF STATE P oy
) Katherine Harris I G
ANNUAL REPORT Secrelary of Stale
DIVISION OF CORPORATIONS T ;’”’IJJ"\! ?,’] F“ E, 1N

~

—

FILING FEEI Annual Regoﬂ $100.00 + $88.75 CorEoralion Sugglemenlal Fee | CUCTUYALY LR A
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE : T :‘ ey
T Name sndMatng Addies ~ DOCUMENT # 196000000556 | I
OMNIBUS R L.L.C. 1a. Principal Place of Business Address

992 WINTERBERRY DRIVE

992 WINTERBERRY DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FI 34145

2 Prnncipal Piace of Business 2a. Maifling Address 3. Date Organized or Qualfied | 3a. Siate of Formation
05/17/1996 FL
S — — e
Suite, Apt. #, elc Suite, Apt. #, etc. PR S et
4. FEI Number .
[:] Applied For
- S —— S - g
Cily & State Cily & Stale 59~3432196 E] Not Applicable
L o e 5. Date of Last Repod " ] 6. Certilcale of Status Desired
Zip Couinltry Zip Country
04/20/1998 | R ]
7. Name and Address of Current Fiegislered Agent 8. Name and Address of New Regisiered Agent/Office
Name
THE PRENTICE HALL CORPORATICN SYSTEM,
1201 HAYS STREET Sieni Addioss (PO, Box Number is Not Accepiable) -~~~ T

TALLAHASSEE FI. 32301

}’ Sufie, Apl #, etc.

i s

% Pursuant 1o the provisions of Sections 608.4186 and 808508, Florida Statutes, the above-named limited liability company submiits this statement for the purpose of changing
ifs registered office or registerad agent, or bath, in the State of Flarida Such change was authorized by affirmative vole of a majarity of the members. | hereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE _ _ . D e o . DATE

(Rt A e ARt ROTE e A e ot e e Db e e
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGR | JANSSENS-LENS, PAUL F | 992 WINTERBERRY DRIVE MARCO ISLAND FL

MARCCG ISLAND FL

MGR | JANSSENS~LENS, ANNE-MA| 992 WINTERBERRY DRIVE

-

b Rl N
oOTE SRR T

11 Idoherchy certily that the infarmation supphad with this iing does notquahty for the exemphon slated in Section 119.07(3) (i}, Flonda Statutes  Hurther cedify thatthe information
indicated on this annuaf repert is true and accurate and that my signatyre shall have the same legal etiect as it made under oath, that Fam a managing member or manager of the
fimited liabiity company or the recewver or trustee empowered to execute this repart as required by Chapter 608, Florda Statutes and that my name appoars in Block 10, or on an

attachment with an address.

SIGNATURE:

INHSEIQ R (12-958}

Paul F. Janssens-Lens — 4/15/99  (941) 394 8300

e P A

S TrE G Dt JE I L T e AT ] R R b LR




