, FILED
2008 LI NNUAL REPORT T ANY Feb 05, 2004 8:00 am

1. Entity Name ' 02-05-2004 90079 025 ****50.00
OMNISERVE REAL ESTATE INFORMATION SERVICES,
LLC:
Principal Place of Business Mailing Address
12854 KENAN DR, STE. 222 12854 KENAN DR, STE. 222 : cquuol Y
JACKSONVILLE, FL 32258 1S JACKSONVILLE, FL 32258 US . .
- Suite, Apt. #, elc. Suite, Apt. #, eic.
wie. APl # elo Ve ARL #, 86 01272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
] ! 31-1760160 Mot Applicable
i i N 1 .
Zip Country o Country . 8. Certificate of Status Desired O $5'00 Addmonal
. Fee Required
6. Name and Address of Current RegisteredAgent __  ___— | ... —7..Nameand Address. of Now -Registered Agent ==t oo ey
I Name : R
C T CORPCRATION SYSTEM ’ : : -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) .
PLANTATION, FL 33324 ‘
City FL f Zip Code
8. The above named entity submits 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 obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if appiicabls INOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 : T Make cheqlg'payable o
Due by May 1, 2004 i * ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS { CHANGES
TITLE MGR . O Delete TLE 2 Thangs [ Addition
NAME -REBEACHICCHRISTEPHER S NAME MULLINAY, DoA
STREET ADDRESS | 12854 KENAN DR., SUITE 222 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32258 CITY-ST-2P
TITLE 3 Delete THLE . ' [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P i CITY-57-2P . .
JTME . S e e e ame — o Ooglete . L BMme L - - - e — _[Ocmange _ [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-§7-2IP CITY-ST-2I1P .
TILE 3 Deete TImLE [ Changz  [J Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ‘ CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-57- 2P : CITY-5T-2IP
TITLE O Detete TIMLE [J change [ Addition
NAME ’ . NAME
STREET ADDRESS . ‘STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o) Wit £10/8X 1 /22/08 g04/28R-0S0D
SIGNATURE AND NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pas ¢ 77 Daytime Phone 4

J F—



