- FILED

*, Apr 25,2007 8:00 am
< T I NNUAL REPORT ecretary of State

DOCUMENT # L06000059082 04-25-2007 90043 038 ****50.00
1. Entity Name
OMNI FUNDING SERVICES LLC
— (TRERTE SVEVATRY
Principal Place of Businass Mailing Address .
4126 LAKESIDE DRIVE 4126 LAKESIDE DRIVE
TAMARAC, FL 33319 TAMARAC, FL 33319
2. P"“Cipa‘fce Busingss - No P.O. Box # 3. Mailing d?‘ cJ : H"Hl“ Ih ||”| ||m "m "’H "m "m m m“ “m ’l”l ""IN”“\
iz [aReside “Drive 20 Lakeside Drive
i . . ite, Apl. #, elc.
Suite, Apt. #, elc Sm. &, Apf etc 04152007 Chg-LLC CR2E083 (12/06)
2
ity & State — / City & State /’: / 4. FEI Number ' Applied For
famara ¢ ' famgral ol Applicable
Zip Countr Zip Country . , $5.00 Additionat
- ; , 3 d * :
23 3 }c? ds A 333 q u’ S A 5. Centificale of Stalus %%&’ O Fee Required
- 6. Name and Address of.Curren; Registered Agent 7, Name and Address of New Registered Agent ]
Name /
LAWRENCE, TSEGA A %
4126 LAKESIDE DRIVE Street Address (P.O. Box Number/is Not Accaptable)
TAMARAC, FL 33319 ISEE.q
N
City /\’[ A FL | Zip Code
8. The above named entity'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 cbligations of regisiered agent.
N [A
SIGNATURE
Signalure, typed or printed name of registered agent and e If applicable, (NOTE. Registered Aqent signature requred when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. B ADDITIONS/CHANGES
TITLE MNana %ﬁimﬁf O Delele e DO Change L] Addition
NAME T Q;)g 4 J’EAC% . NAME Z
stheer aoess | o LA scde D VC_ STREET ADDRESS S
env-stzp | Tamaral F/, 2339 CITy-S1.21P
TILE 1 Delete TLE [C1 Change [ Addilion
NAME NAME
STREET ADDRESS Kf A SIREET ADDRESS N [;\_
CITY-ST-2IP CITY-S3-21P
TIE 0] Delete TME ] Change [ Addilion
NAME - ) —_ NAME  _
STREET ADORESS N[A STREET ADDRESS ~ / A
CITY-ST-2IP CIY-51-2IP
TITEE = Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) / A STREET ADDRESS N ( .-
CITY-ST-2IP . CITY-ST-2IP
TmE O Delete TiiLE [Jchange [ Addition
NAME WaME
STREET ADDRESS ,.J { A STREET ADDRESS AIA
GITY-ST-2IP ' CITY-S1- 2P
g O Detete T O Change (] Addition
NAME NAME
STREET ADDRESS M~ f( STREET ADDRESS i 'ﬂ
CITY-ST-2IP CITY-57- 2P
11. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1he information
indicatad on this seport is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recefr or truslee empowered to execute this report as required by Chapler 608, Florida Statutes,
— o. u/o? @5‘&)647-70‘?}
SIGNATURE:
(.S.IGMITU_;E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIITHOHI‘ZEU REPRESENTATIVE Date v Daytime Phone #




