FILED
Apr 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-04-2007 90035 015 ****50.00

DOCUMENT # L05000007514

1. Entity Name

OMNI REAL ESTATE INVESTMENT SERVICES, LLC

Principal Place of Business

12610 NEW BRITTANY BOULEVARD
FORT MYERS, FL 33907

Mailing Address

12610 NEW BRITTANY BOULEVARD
FORT MYERS, FL 33907

NI AR AR N

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suita, Apt. #, etc. Suite, Apt. #, elc.
P P 04022007 Chg-LLC CR2E(Q83 (12/06)
City & Stala City & State 4, FEI Number Applied For
. 20-2233861 ol Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREEN, BRUCE D

1520 ROYAL PALM SQUARE BOULEVARD, STE 320

FT MYERS, FL 33919

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or balh, in the Slate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o prnted namea of regislared agent and 4tle if applicable.

{NOTE: Registerad Agent signature requirad whan reinslaling} DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE P Numexe TITLE [J change [ Addition
NAME WOLSTENHOLME, ALBERT H NAME
STREET ADDRESS | 14338 DEVINGTON WAY STREET ADDRESS
CITy-s1-2IP FORT MYERS, FL 33912 CIry-53-21P
TILE ST . 7 Dolete TMLE ("] Change [ Additian
NAME HARRELSON, TREVOR_‘W NAME
STREET ADDRESS | -7821 REFLECTING PdND CT#i712 STREET ADDRESS
CITY-§1-21P FORT MYERS, FL 33907 CIrY-51-21P
TITLE {7 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O petete TITLE [ crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE T Detete TITLE 3 Charge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-31-2IP CIiY-ST-2IP
TLE [ petele TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11€, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oaih; that | am a managing member or manager of the
limited liability company ar the recaiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁg__/

SIGNATURE Aﬂllmiﬁ@ﬁu RAMECFEIGNING

OR AUTHORIZED REPRESENTATIVE Dale

Caytare Phore ¥




