Flle on or before May 1, 1999 or Limited Liability Company will be
subject to 2 $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

$

FILING FEE
188.75

1 Name and Mailing Address
of Limited Liability Company

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

DOCUMENT

OMEGA INVESTMENTS, L.C.
28622 HIGHGATE DRIVE
BONITA SPRINGS FIL 34135

#

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

L98000002422
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1a. Principal Place ol Business Address

28622 HIGHGATE DRIVE
BONITA SPRINGS FL 34135
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3. Date Organized or Qualified

3042141998
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15 "pate of Lasl Report

3a. State of Formation

FL

E:] Apphed For

E:I Not Applicable
"1 76. Certificale of Stalus Desired

$8 75 Additional Fee Required D

7.

Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/OMice

WOLFE,

DAVID 1. ESQ.
28000 SPANISH WELLS BLVD,.,
NAFPLES FL 3413%

Name

SUITE 220

‘Suite, Apt ¥ etc.

City

Strect Address (P.O. Box Number is Not Acceptable)

“ZpCode

FL|

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named timited hahility company submits this statement for the purpose of changing
its regisiered office or registered agent, ar both, inthe State of Flarida. Such change was autherized by affirmalive vole of a majority of the meémbers | hereby accept the appointment

as registared agent, and accept the obligations.
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10. Title Managing Members‘Managers Business Streel Address City, State and Zip Code
MGRM LEFFINGWELL, LARRY L 28622 HIGHGATE DRIVE BONITA SPRINGS FL
MGRM LEFFINGWELL, JANET M 28622 HIGHGATE DRIVE BONITA SPRINGS FL
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11 ldohereby certity thatthe informaton supplied with this filing does notqualty far the exemption slated in Section $19.07(3) (1), Florida Stalules Hurthercertify that the information
inglicaled on this annual report is true and accurate and that my signalure shall have the same legal eftect as if made under oath_ thal | am a managing member ar manager of the
!n%md liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Flonda Statutes and that my name appears in Block 10, orgnan
allo\chmcnl with an address
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