-

FILED

2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000103829 05-11-2006 20015 044 ****50.00
1. Entity Name
OMNIPLEX SERVICE COMPANY, LLC
L -
Principal Place of Busingss Mailing Address q UU o
7380 SAND LAKE ROAD 5TH FL 7380 SAND LAKE ROAD 5TH FL
ORLANDO, FL 32819 ORLANDO, FL 32819
e v DI R
Suite, Apt. #, etc. Suile, Apl. #, etc. 04202006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
f3 -~ ‘/3 1’23 7 7 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desied [ fi-gg"ﬁ:’:;“"”a'
6. Name gnq-Addrass of Current Reglistered Agent 7. Name and Address of New Registerod Agent

Name

TIMMERMANN, JOHN

354 QAK AVENUE ' Street Address (P.O. Box Number is Not Acceptable)

£ NAPI;_:ES, FL 34108

City FL | Zip Code

8. The above named entity submils this statement for 1he purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registeredagen.

$SiGNATURE i i ‘
- s L 4 Sigrinture, typed or pru\!z:d naime of regisierad agent and ttle il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
R ’
tﬂ. LS Filing Fee is $50.00 Make check payable to
;,“2‘ Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TWLE MGRM [ pelete TILE [ Change [ Addition
NAME MCKAY, S. MICHAEL NAME
STREET ADDRESS | 1023 EXECUTIVE PARKWAY STE 18 STREET ADDRESS
CITY-5T-2IP ST. LOUIS, MO 83141 CITY-ST-21P
[17LE MGRM N'Delete THLE [J Change [ Addition
NAME DWOCRNICK, ROBERT F NAME
STREET ADDRESS | 1023 EXECUTIVE PARKWAY STE 18 STREET ADDRESS
CITY-ST-2iP ST. LOUIS, MO 63141 CITY-ST-ZIP
TILE MGRM O Getele TITLE [ change [ Additien
HAME OLSCN, JOSEPH F NAME
STREET ADDRESS | 1222 DUMOTIER DR STREET ADDRESS
CITY-ST-2IP BALLWIN, MO 63011 CITY-ST-ZIP
TILE MGRM O Delete TILE [ Change [ Aadition
NAME SMITH, NORMAND F NAME
SIREET ADDRESS | ONE BEACON STREET 30TH FL STREET ADORESS
GITY-ST-2IP BOSTON, MA 021083106 CIFY-57-21P
TMLE O pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - S1-21P CITY-53-21P
M [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does naot quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
ndicatad on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURELS. 22l Lot S Plichae ik,  4-Ro-0l  {-6AF-E00

SIGNATURE AND TYPEB CR PRINTEJNﬁAE oF sid ING MEMBER, MANAGER, OR AUTHORIZED REFRESENI‘I’IVE Date Daytiine Phone #

.~




