FILED

Mar 27,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000122445 03-27-2006 90044 036 ****50.00
1. Entity Name
OMSS RENTALS, LLC
mUVYMNVUUY
Principal Plage of Business Mailing Address
1108 5. ORANGE BLOSSOM TRAIL 1108 5. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805 ORLANDO, FL 32805
Suite, Apt. #, etc. Suite, Apl. #, elc.
p P 03232006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Number Applied For
20- 3999Y4 3 Not Applicable
Zi Count Zi i "
° ountry ° Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Namse
SULLIVAN, ROBERT L
1108 S. ORANGE BLOSSOM TRAIL Street Address (P.C. Box Number is Not Acceptabla)
ORLANDO, FL 32805
City - FL | Zip Code
8. The above named entity submits this statament for the purpose of changing its registerad office or registered agsnt, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE i
Sigratwe, fyped o prnted name of registered agent and Ltle if apphcable. (NCTE: Ragistared Agent signalure required when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE ‘| MGR O Delete TTLE O cChange [ Addition
NAME SULLIVAN, ROBERT L HAME
STREETADDRESS | 1108 5. ORANGE BLOSSOM TRAIL ) STREET ADDRESS
CITY-S1-7P ORLANDO, FL 32805 CiTY-S1-2IP
TITLE MGR O Delete TITLE [ Change [ Addition
NAME SULLIVAN, STEPHEN E NAME
STREETADDRESS | 1108 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-ST-21P
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -$T1-21P CITY- ST 2P
TILE [ Detete FITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-81-21P
TILE O pealete TITLE O Crenge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hergby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes ampowared 10 exacute this report as required by Chapter 608, Florida Statutes.
W / / e
SIGNATURE: f 3/23/ 06 - 71S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGmﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ I‘aw Daytire Prone #




