FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000009529 04-04-2007 90036 011 ***%50,00
1. Entity Name
OMNI EMPLOYEE BENEFIT CONSULTANTS, LLC
Principal Place of Business Mailing Addrass
12610 NEW BRITTANY BLVD. 12610 NEW BRITTANY BLVD. G 0 0 3 2 1 4 0
FT. MYERS, FL 33907 FT. MYERS, FL 33907
PR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc., 04022007 Chg-LLC CR2EDS3 (12/06)
City & State Cily & State 4. FEI Number Apptied For
65-1113532 Not Applicabla
Zp Country Zib Country 5. Certilicate of Staus Desired [ fi-ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
HARRELSON, DENNIS G
12610 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptabile)
FT. MYERS, FLL 33907
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed narme of regrstered agen and ntie il apokcabie: (NOTE: Regisierad Agenl signalura required when resnstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TNE MGRM ] Celete TIILE pf'€5id6ﬂ 7" [J Change wtim
AAME HARRELSON, DENNIS G NAME Harre{son, Treyor W.
STREET ADDRESS | 12610 NEW BRITTANY BLVD STREETADORESS | {2 {21 () N(w‘ B&rtrant E)Wd .
anv-si-a | FORT MYERS, FL 33907 aTy-ST-zp r+ Myers EL 1{340’7
TiLE O Dekete e ! i Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 51-20P CITY-S7-2P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T) Detete TITLE (O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - $T-21P
1MLE O petete TTLE [ Change [ Addilion
NAME NAME
STHEET ADBRESS STAEET ADDRESS
CITY-ST-2iP CIry-ST-21P
TLE [ velete TILE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy- T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
fimited Kability company o the receiver or trusles empowared Lo execute this repor as required by Chapter 608, Florida Statutes.

“.0% 07 739 gysy

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE- Dale Daytima Phone #

SIGNATURE:

BIGNATURE AND




