FILED

Feb 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

02-27-2007 90081 017 ****50.00

DOCUMENT # L06000047187
1. Entity Name
OMNI-ACCOMMODATIVE RESOURCE SERVICES, LLC
Principal Place of Business Mailiﬁg Address b U U ]- 3 1 3 4
17641 S. DIXIE HIGHWAY 17641 S. DIXIE HIGHWAY
PALMETTO BAY, FL 33157 PALMETTO BAY, FL. 33157
R N EAT AT AT

Suite, Apt. #, alc. Suite, Apt. #, elc. 01172007 Chg-LLC CRIEOB3 (12/06)

City & Stale City & Stata 4. FEI Number Applied For

Not Applicable
Zp Country Zip Country 5. Cenificate of Staus Desirod [ 9900 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CLARK, NATHAN :
17639 S. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
PALMETTO BAY, FL 33157

City FL ] Zip Code

8. The abova named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registarad agent.

SIGNATUREY. M&MM & (A

Signature, ypeaoi printed nama of registared agent and titla if applicadle. {NOTE: Registerad Ageni signature requirect when reinstating] DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. T ‘ o
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
_mE . | MGRM O3 etete TIe (dChange [ Addition
mve ' | OKEEFE, JOHN NAME
STREETADDRESS | 17641 S. DIXIE HIGHWAY SFREET ADORESS
CITY-ST-2IP PALMETTO BAY, FL 33157 CiTY-S1- 2P
TITLE MGR 7 pelete THTLE [T Change [ Addition
NAME CLARK, NATHAN NAME
STREET ADDRESS | 17641 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP PALMETTO BAY, FL 33157 CITY-ST-ZiP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-7IP
TME 0] Detete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. §1-2IP
TIMLE O elete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TiLE O oelete THLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certily that the information supplied with this liling does not qualily for the axamptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

0 TYPED OR PRINTED NAME GF




