2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ May 01, 2007 8:00 am

DOCUMENT # L06000107546 Secretary of State
1. Entity Namo
i 05-01-2007 90313 002 ****50.00
OMNI SERVICES, LLC
Principal Place of Business Mailing Address
1962 CENTERVILLE ROAD P.O. BOX 15964 o
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317 Hll”m IH ||H| Iu"llm ||m ||‘|
2. Principal Place ol Buginess - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. 4, olc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4. FEl Number Applied For
20' gg 30 gw Not Applicable
2 Couniry ap Country 5. Corlificate of Status Desired ] g{i‘gg‘lﬁ:?é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
CHICK’ JOE Strecl Address {P.O. Box Number is Not Acceptable)

L

1962 CENTERVILLE ROAD
TALLAHASSEE FL 32308

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale cf Florida. | am familiar wilh, and accepl
Ihe obligations of registored agent.

SIGNATURE
Stanature, lypoee of pralaa name of regstared anehl and itle d apsleatle, (NOTE: Regsiered Agenl signature requed wha: ransialing) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
iy MGR [T Datete T [ Ghange ] Addilion
NAMI. CHICK, JOE NAMI
SILIADDRESS | 1962 CENTERVILLE ROAD SIREL] ADDRISS
CilY-$1-21P TALLAHASSEE FL 32308 CITY-S]- /1P
e 7 Detete nne Clchange [ Addition
NAME NAME
SIRIET ADDRESS STREF | ADDIF 58
CY-S1-7IP CITY-51- 4P
nii - O pelete nt _ _ [l Chanoe _ [_1 Addition
T S ’ -7 NAME - T T - .
STALET ADDRISS SIRLLT ADDRESS
CIY-51-7IP cly-81- /11
HiL. O Delnte e I Change (] Addition
NAMI ‘ MAMI
SIRILCT ADURESS SIRLETADDR 5%
CIfY-SI-7IP CIY-$1-2ip
nne O belete Tine ("] change [ Addition
NAMF HAME
SIREEY ADDRESS SIREET ADDRESS
CIY-$1-7IP CITY-S1-7P
it ] Delete it [ change [ Addition
NAME NAME '
SIREE [ ADDRESS SIREET ADDRESS
CITY-SE- 4P CITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statules. | further certify that the information
ndicated on this report is rug and accurate and lhal my signalure shall have the same logal effect as if made under oath; that | am a managing member or manager cf the
limited liability company ol receiver or lrWslpe empowered to execule this report as required by Chapler 608, Florida Statules.

sianarure: (_J&( Jot CHieic 4-9-071  gsp-385-384%

SIGNATURE AND WfED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Dayume Phang »




