2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 09, 2007 8:00 am

DOCUMENT # L03000021644
gorivrivih Secretary of State
- _ ofe 2fe e e
OMNI PROFESSIONAL SERVICES, LLC 05-09-2007 90035 026 =300
Principal Place of Businass Mailing Address
1120 EAST OLEANDER STREET 1120 EAST OLEANDER STREET
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suiic, Apt. #, olc. 1st MOORE CR2E083 (10/‘06)
Cily & Stato City & State 4, FEI Number Appliod For
20-0042445 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $5.00 Additional
K ’ Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nam
AIRTH, HAL A JR Susan Slachde.
500 SOUTH FLORIDA AVENUE T el Bleand s Si-

SUITE 800 .
LAKELAND FL 33801

| alkeland FL 555,

8. The above named entity submils this statement he purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligati red agent.

SIGNATU
ning of Wl and tile | anplcable. (NOTE. Ragiatsract Agenl signalute required whan rensiating) CATE
e FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mr MGR O Delete TiiLE [T change [ Addition
NAME SLACHTA, SUSAN K NAME
STREETADDRESS | 1120 EAST OLEANDER STREET STREE | ADDRESS
CIrY-SI-7IP LAKELAND EL 33801 CITY-$1 21
Tt 03 Datete e [l change [ Addilion
NAME NAMI
STRELT ADDRESS STREET ADDRESS
CIY-SI-7IP CITY-$1-2IP
Tt ] Delete Hifl {Jchange [ Addition
NAME. NAME
SIREE T ADDRESS STRII) ADDRESS
CITY-SE-7IP CITY-31-IP
e {1 pelele Tne, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S1- /1P
TILE O petse I [CI Change ] Addition
NAME NAME
SIREE] AZDRESS STREEY ARDRESS
CIrY-sI- 28 CITY-ST- 2P
B 1 celale it [ Change  [] Addition
HAME HAM
STREL] ADDRESS STRELT ADDRESS
CIY-$1-2IP CITY-$1-2IP

11. | hereby certify that the inJormation supplied wilh this liling does not qualify for the exemptions ¢conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowaored to oxecute this report as required by Chapiler 608, Florida Statules.

SIGNATU@LL@Q&/UZG(

SIGMTUREMPED orR(PRINTED NAVS(GMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phane #

—




