2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L99000000405

1. Entity Name
OMEGA TRADE LC

FILEL
2004 MAR 25 PHI2: L6
[31,.,10H CF CORPORATIONS

Principal Place of Business Malling Address ’\ SEE FLORIDA
1333 N DUVAL ST 1333 N DUVAL ST i ALLAHAS

TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302

NOT‘HA as\— Coank

i ite, Apt. #, .
Suite, Apt. #, etc. Suite, Apt. #, elc 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

Viedoia | Yathe NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

FLORIDA FILING & SEARCH SERVICES, INC.,

1333 N DUVAL ST Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE . -
Signature, typed of printed name of registered agent and title i applicable. (NOTE: Repistered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 : Muke chack payableto -
Due by May 1, 2004 = _ Florida Departmeant of State -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TIMEE {Jchange [ Acdition
NAME LESPERANCE, ANNE NAME .M” ” ”_J I 1) = " -—s.__i; =
STREET ADDRESS | NORTH EAST POINT STREET ADDRESS f Iy | ,-, e
. —-— ——— ¥ |
Grr-s1-2p | MAHE, SEYCHELLES, omv-srze | - B4/L17 Tl 15"“‘3 oz L2, 0o
TILE [ Delete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADORESS STREET AUIDRESS
CITY-ST-2P CITY-ST-2P
Timis [ oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE O Deiele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ belete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compgany or the receiver or tru ee empowered 10 execute this report as required by Chapter 808, Florida Stalutes

oM. Camc o
SIGNATURE: s Judk! “C zaa-4 R03-4Y391-S3<0

SIGNATURE Aru‘vpzn OR PRINTED NMIE oF Gnmdf’ NAGING MEMBER, MANAGER, OR Auruomzsn nzﬂnﬂsmnnvs Date Daytxne Phane ¥




