2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCN?mllﬂENT # LO5000066085 Secretary of State
OMNi ONE TITLE SERVICES, LLC
Principal Place of Business Mailing Address
Aot GO L. 33804 (A0t GORAL 1 39604
RRER IR RNt
01082007 No Chy-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE Py R
20-3130815 Not Applicabla
5. Certificate of Staws Destred [ ?ei'gf@”;f;’é‘“’“a‘

§. Name and Address of Current Registersd Agaent

07 S8 ot PLASE DO NOT WRITE
CAPE CORAL,FL 33304 IN THIS SPACE

8. The ebave 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 famifiar with, and accept
1he chiigations of registered agent,

SIGNATURE

Signature. typad or printed name of regisiersd agent and titffa If applicabls (MGTE: Regitinred Agent signaturs ragquired when reinsiating} DATE

Filing Fes is $30.00
Due by May 1, 2007

2 MANAGING MEMBERS/ MANAGERS

T MGRM

NasE SHIPP, THOMAS E JR. 0000510830 .
STREET ADDRESS | 4707 S.E. 9TH PLACE Oz 02/07-30009-008 50,00
CITY-ST- 2P CAPE CORAL, FL 33804

TALE MGRM

NAME MILOFF, JEFF

STREET ADDRESS | 4707 S.E. 9TH PLACE
CITY-ST-2P CAPE CORAL, FL 33904

HTLE MGRM
NAME AUBUCHON, GARY E

STREET ADDRESS © 4707 S.E. §TH PLACE
omy-sT-zP | CAPE CORAL, FL 33904 DO NOT WRITE

m | MGRM | IN THIS SPACE

HAME JOSWICK, MARIE A
STREET ADBRESS § 4707 6.E. §TH PLACE
GITY-5T-IP CAPE CORAL, FL 33904

THE

HAME

STREET ADDRESS
Cmy-S1-2F

TE

NAME

STREET ADDRESS
GiTy-ST-ZP

1. ! he:eby cert that the mfo:mﬂon suppfied with this ffing does not qualify for the axemgtions contained in Chapter 118, Florida Statutes. | further certify that the information
is report is rue and accurate and that my signature shall have the same iegal effect as ¥ mace under oath; that { am a managing member or manager of the

ﬂm;ted habx ity company o the recslvar o frustee empowered to executa this report as required by Chapter 608, Florida Stalutes,
SIGNATURE: ﬁ?’%/ /Z Twerrns £. Skhipp TR 5&50 7 (289)5¥9-3087

SIGNATURE AND TYPED OR PRINTED NANEDT S:NING MANAGING MEMBER, OX AUTHORIZED. NEPRESENTATIVE * Daytime Phone




