2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # M02000001515

1. Entity Name
OMNI TRANSPORT SYSTEMS, FLORIDA, LLC

ecretary of State

04-04-2008 90134 038 ***138.75

Principal Place of Business Mailing Address et ouvuig b b J
164175 ADDISON RD 16415 ADDISON RD
SUITE 400 SUITE 400 o
ADDISON, TX 75001 ADDISON, TX 75001 . .- - '
PP oS [ RS CEAED e AR A
Suite, Apt. #, etc. Suite, Apt. #, et. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
75-2901680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq :‘ﬁi\drec‘l;'ﬁonal
- 6. Name and Address of Current R od Agent . - — 7.. Name and Address of New Reglstered Agent _ - e
Name . T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signalure, typed or prmled rame of regislered agent and tita it applicable.

{NOTE: Regislered Agen signatura required whan ranstating) DATE

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

Make check payable to
- Florida Department of State

9, j MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 3 Detete TITLE MGR O chenge X3 Addition
NAME PLOCHOCKI, STEVEN T NAME Michdel L. Nelson

STREET ADDRESS | 16415 ADDISON RD SUITE 400 smeetanoress | 16415 Addison Road, Suite 400

ony-st-zF | ADDISON, TX 75001 CITY-$T-2PP Addison, Texas 75001-3263

TmeE MGR O elete TITLE IMGR O Change  XJ-Addition
NAME GONYO, JEFFREY A NAME Richard R. Kracum

STREET ADDRESS | 16415 ADDISON RD SUITE 400 stReetapoRess | 16415 Addison Road, Suite 400

cmy-s1-2F | ADDISON, TX 75001 CRY-57-7P Addison, Texas 75001-3263

TME [ Delste TITLE [ Change [ Addition
NAME NAME - ) )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 1 Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TIME [ petete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing does not qualify for the examptions centained in Chapter 119, Florida Statutes. [ further gertify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r the recaiver or trusfee empowered to execute this report as required by Chapler 608, Florida Statutes.

indicated on this report is true and accurate al
limited lability compan

SIGNATUR AM% i

H

v/&o Anthony J. DiNota-President

972-776-0130

BIGNA

Ko rvefo dr PRagED A/*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daynme Phone #




