2™ and
‘FINAL NOTICE: wiil be dissolved.

Flle on or before Sept. 29, 1999 or Limited Liabllity Company

LIMITED LIABILITY COMPANY SEH

FLORIDA DEPARTMENT OF STATE

FILED 4[5/5

ANNUAL REPORT ot bt .19
1999 DIVISION OF CORPORATIONS 99 AUG \2 M 12
FILING FEE | Annual Report $100.00 + $65.75 Corporation Supplomentat Fee + $400.00 Late Fee SHATAN OF 51 Mé:h
$ 588.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE SEL‘E:;; sseE FLORI
1. Name and Mailing ress ThLL

DOCUMENT # 1,97000000967

of Limited Liabiity Company

1a. Principal Piace of Business Address
OMH, L.C.

808 S. HOWARD
TAMPA FL 33606

808 S. HOWARD
TAMPA FL 33606

2. Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, elc. Suita, Apt. ¥, elc. 7 OFEI/Nz Bbi’ 1997 FL
- umber [ aoied For
City & Stat City & Stat .
__"IW. e ’t:r ® ﬁ/ 50-3471029 [ wot Applicable
lampa , -F(/ ompa ., 5. Dalo of Last Roport 6. Conificate of Status Desired

Zip 1 4 Country Zip ¥ L) Country

SA_ %w l S‘A,_ . 58 75 Addilonal Fer Aequired I:l

S 08/10/1998

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice

HOFFMAN, MATTHEW P
808 S. HOWARD

.0
TAMPA FL 33606 : 0l
[ Sulte, Apt W, elc.

. Box Num.ﬁr is Not Acceplable)

Zip Code

" Aampa FL A0l

8. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liat:llity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment

as ragistered agent, and accept the obligations.
]
SIGNATURE DATE ___. 7#%/1? ;
1 Ry nFAccebting Appontmenl TE Registered Agenl sigiMiture regquired when renstating)

10. Tille Managing'ﬁemberslManagers Business Street Address City, State and Zip Code

-868—65.—HOWARE—

Qol S. Howard Aue-

MGR | HOFFMAN, MATTHEW P TAMPA FL

BQDDDEBSE453——D
-08/17/39~-01507t~-D12
SRR ATR0. TS smkahRE 75

11. 1do hereby centify that the information supplied with this filing does nol quality for the exernpiion stated in Section 119.07(3) (i). Fiorida Statutes. Hurther cenlity that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that t am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, o on an

atlachment with an address.
SIGNATURE: ‘WM\ 723/
SIGNATURE AXD TYPED R PRINTED NAME OF SIGNING MANAGING MEMBE R OFf MANAGE ya ] oa ¥

INHSE10 R (6/99)

Ocrplara: Phane #




