2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L01000009901

1. Entity Name
OMNI COMPUTERS DIRECT, LLC

Principal Place of Business

15261 TELCOM DR
SPRING HILE, FI. 34604

Mailing Address

15261 TELCOM DR
SPRING HILL, FL 34604

FILED
Oct 05, 2006 8:00 A.M.

Secretary of State

2. Principal Place of Business 3. Mailing Address

DO SO

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

08302006 REIN-LLC CRZ2E101 (11/05)

City & State City & State 4. FEI Number Applied For
52-2326057 Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired ] Eez.ggqﬁ:dmonal
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JARQUE, GREG
15261 TELCON DR. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34604
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am farmiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Lra, typed or printed narne of registerad agent and title | applicable.

(NOTE: Regh Agent

when DATE

FILE NOWT! FEE IS $30.00
After January 1, 2007, Fee wil) be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete THTLE [JCrange 7 Addition
HAME HAGLAND, SCOTT HAME
s AT
STREET ADDRESS | 20 PEACHTREE COURT #202 STREET ADDRESS ';" !:!.' (LRSIt 1_, ' '—-"-’;':"—'f ~
civ-st-2p | HOLBROOK, NY 11741 CHTY-ST- 2P 10703/06--31 004~ -007 sh0.00
e MGR {1 Delete TME [ Change [ Adaition
NAME JARQUE, GREG NAME
STREET ADDRESS | 15261 TELCON DR STREET ADDRESS
CiTY-51-ZP SPRING HILL, FL 34604 CiTy - ST-219
TTE [ Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change {1 Addition
NAME NAME ST e e e e e
-‘,Jur\!“njl_w,gf" B3
STREET ADDRESS STREET ADDRESS AU gAY At [L; e‘T‘} 2R {9’2 é
Cy-1-2p CTY-ST-7IP R =Y i Z
TITLE O Delete TILE [ Change  [J Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-7P
TIMLE (7 Delete TME [dchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GY-5i-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

76/ Ok

MGNATURE (qmﬁ _)Eﬁiﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytane Phone #




