2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L06000107546 ecretary of State
1. Entity Name 04-15-2008 90097 040 ***138.75
OMNI SERVICES, LLC
Principal Place of Business Mailing Address .
1962 CENTERVILLE ROAD P.0. BCX 15964 JUUY4L S0V
TALLAHASSEE, FIL. 32308 TALLAHASSEE, FL 32317 US
2. Principat Place of Business - No P.O. Box # 3. Mailing Agdress | |II|]|H |H |I|I| mﬂ Il[ll “I“ Ilm ”l" ||”| Il"l |ml |I||I mm |1| ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEl Number Applied For
20-5830820 Not Applicable
Zp Country };Zi’ 217594 4 Country 8. Certificate of Status Desired [ - geiggq L‘:ﬁ’:‘;‘b“a'

8. Name and Address of Current Registered Agent

7. Name and Address of Mew Reglistared Agent

CHICK, JOE
1962 CENTERVILLE ROAD
TALLAHASSEE, FL 32308

e MaRTIN T, (dre IR

g BN ERRGLE VoA

LAl ph4 FL | 5%

the obligations of

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

magen . O
)

SIGNATURE

Signature, typed of printad name of roumed agent and Yt sppiGable.

{NOTE: Registered Agent signaturs required when relnstating}

-14-08

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS

10.

ADDITIONS /CHANGES

THiE MGR (W Dekte e m&R [@Change [ Addition
NAwE CHICK, JOE N MARTIN 3. CHICK, TR.

STREET ADDAESS | 1962 CENTERVILLE ROAD stheeT sooess | (A 4,7 CENTRRVILE. ROAD !

omv-s1-2p | TALLAMASSEE, FL 32308 om-st-2e | TAWA HAss, FL, 52308

i3 O elete e ! [Jthanige [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry.ST-71P CITY-ST-7IP

TLE 1 Delete TME [ Change- - [O] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

THLE [ pelete TMLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-21P CITY-ST-21P

TME [ Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Cry-S7-2IP CITY-ST-2IP

TILE “tl g .. Detete Jme . . [1Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-2P - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: MW‘B[\ CQ‘{; 2

€D - 38¢- 3848

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING HINAGIN

I MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¢H4-DQB

Daytime Phona #




