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

subject io a § 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <58 FLORIDA DEPARTMENT OF STATE LED
MITED © %] Katherine Harris 5T FP"'i RY fF S1 II%HS
ANNUAL REPORT Secretary of Stale l"f\'lr 103 DF CORPORA
1099 DIVISION OF CORPORATIONS
12 pPR -7 P 2 22
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | M
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Namg and Mafling Addrass
of Lirmited Liability Company

OMNIL SITES, L.C.
225 E WASHINGTON STREET
MONTICELLO FL 323414

DOCUMENT # LS7000000146

1a. Principal Piace of Business Address

225 E WASHINGTON STREET
MONTICELLO FL 32344

2 Principal Place of Business 2a. Mailing Address

5

Suite, Apt #, el Suite, Apt. #,etc.

S I !
Cily & Stale City & State 59-3219050 D Not Applicable
S S 8. Dale of Last Repori ficale of St
75 Foaiy i Gty il ‘6. Certihcale of Status Desired
05/29/1998 | ICICICIRLR | |

3a. State of Formatian

3. Date Organized or Qualified
FL

02/03/1 997

4. FEVNumber

7. Name and Address of Current Registered Agant

8. Name and Address of New Registered Agent/Office

BIRD, T B
220 S CHERRY STREET
MONTICELLO FI. 32345

Name

| Sivect Addiess (P.G. Box Number is Not Acceplable)

“Buite. Apt. #ewe.” T T

oy Pl 54¢»1uu 75

as registered agent, and accept the obligations

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named imited hability company submits this statement for the purpase of changing
its registered ofice of registerad agent, or bath, in the State of Florida. Such ¢hange was authorized by aflirmative vote of a majorily of the members. | hereby acceépt the appointment

SIGNATURE __  __ i nate

[H st Azt Ao < nbea Apgnnteae U (T Bege ol A el - gt et bwb e e
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MEM | BESHEARS, FRED P ©C BOX 160 N/A MONTICELLO FL
MEM | BARFIELD, TIM 225 E WASHINGION S MONTICELLO FL

attachmen! with an address

SIGNATURE:

11 |doherebycerntdy that the information supplied with this liling does not qualify for the exemphion staledin Section 119.07(3) 1), Florida Stalutes Huorthercertity thatthe information
indicatad on this annual repor is true and accurate and thal my signature shall have the same legal effect as i made under calh, that | am a managing member or manager of the
himited liabilty company or the raceiver or trustee empowored Lo execute this report as reguired by Chapter 608, Fionda Statutos, and that my name appears in Block 10, aronan

Tkt . o

TianTnee 4.
Bagkigre

3)e3e7__Gorsso

R S T T S N AT I PR L

AU »;‘HI FLE N ATEN IR SRR AR CRN Y

INHSEIO R [12-98)



