FILED
LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # M02000002527 04-28-2006 90036 005 ****50.00
1. Entity Name
OMNI LABOR RESOYWRCESLLC
Principal Place of Business Mailing Address -
1536 KINGSLEY AVENUE, SUITE 122 1536 KINGSLEY AVENUE, SUITE 122
ORANGE PARK, FL. 32073 ORANGE PARK, FL 32073
Suite. Apt. ¥, elc. Suile. ApL. #. etc. 04192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
e e - S e e - | 743041124 - - -{- -| NotApplicable
Zip Cauntry ap Couniry 8. Certificate of Stalus Desired O $5'00 A_dditional
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
SHELTON, ROGER D
1536 KINGSLEY AVENUE, SUITE 122 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | 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 Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or proted name of regrstaced agent and ttie 4 apphcabila. {NOTE; R Agert s requred when r ) DaTE
Flling Fee is $50.00 Make check payable io
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 3 velete miE [ Change [ Addition
HAME SHELTON, DANNY C HAME
STREET ADDRESS | 3877 ROYAL TROCN DRIVE STREET ADDAESS
cy-53-2ap ROUND ROCK, TX 78664 CITy-ST- 28
ML 3 velete LE [Qcrange [ Actition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-29
TME [ petete TME [Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-aF CITY+ST- 2P
TITLE O celete TME (I crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cy-ST1-ZP
TITLE [ pelete TLE [ Crange [ Aadition
NAME NAME
STAEET ADDRESS STREET ABIRESS
CITy-5T-2P Cry-S1-2P
TILE [ petete TITLE [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-7P Ciry-S1-2P
11. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify thal the information
indicated on this report is true and accurate and thai my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receg r trustee empowered (o execute this report as required by Chapler 608, Florida Stalutes.
SIGNATURE: / M\ W% SRFSHHS
SIGNATURE, AND TYPED OR PRINTED NAME OF SiGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 odie Daytrne Phons #




