FILED

Mar 27,2006 8:00 am
2006 leg'EguLAlﬁ{EErgRgompANY Secretary of State

DOCUMENT # LO5000122415 03-27-2006 90044 034 ****50.00

1, Entity Nama
OMSS PARKING |, LLC

) Lon,
Principat Place of Business Mailing Addrass ‘ U U ‘ U b 31
1108 5. ORANGE BLOSSOM TRAIL 1108 5. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805 ORLANDQ, FL 32805
P e IR UERT SRR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
Z O - ’3? q ?? l L Not Apgilicable
Zip Cauntry dp Couniry 5. Certificate of Status Desired (] Eeseg; Adddional
6. Name and Addrass of Curront Reglsterod Agont 7. Name and Addrass of New Registered Ageant
Name
SULLIVAN, ROBERT L
1108 S. ORANGE BLOSSOM TRAIL Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805
City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinled name of registered agent and litle il applicable. {MOTE: Registered Agent sijnature requirad when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 i Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE "§ MGR 3 Delete TITLE [ Change [ Addition
KAME SULLIVAN, ROBERT L NAME
STREET ADDRESS | 1108 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-5T-21P QORLANDOQ, FL 32805 CITY-S3-2IP
Tme MGR O Delete TITLE [ Chasge [ Addition
NAME SULLIVAN, STEPHENE NAME
STREET ADDRESS | 1108 5. ORANGE BLOSSOM TRAIL STREET ADORESS
CITY-ST-2P ORLANDO, FL 32805 CIVY-51-2P
TIILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADORESS
CITY-S3-2P CITY-S3-2P
TTLE I peletle TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-S1.2IP
TILE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TMLE I pelete TIMLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

11. | hereby cerity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered (o execute this report as required by Chapter 608, Florida Statutes.

p / 207~ 42z
SIGNATURE: W 31 13,5, 06 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




