2004 LIMITED LIABILITY COMPANY
v ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT-# L02000010403

1. Entity Name

ONOC, LLC

ecretary of State

04-29-2004 90080 036 ***150.00

Principal Place of Business

6810 NEW TAMPA HWY.
STE 400
LAKELAND FL 33815

Mailing Address

STE 400

6810 NEW TAMPA HWY.
LAKELAND FL 33815

B P =

ki S i G A
S e IO 1120
Suvite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State ‘ 4. FE! Number 01-0680591 :zngzdp ::;ble
zp Country Zp Country 5. Certificate of Status Desired O gese ggq::?:ét'o"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i s

MUEHLBERGEH “KARL
6810 NEW TAMPA HWY.
STE 400

LAKELAND FL 33815

e o R A T e | it eim

B

Street Address (P.Q. Box Number is Not Acceptable}

City

FL I 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
Signaiure, typed or printed name of registergo agent and title it applicable. (NOTE. Ragisiered Agent signature regured when renstating} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TITLE MGRM [ petete TILE (O] Change [ Addition
NAME MUEHLBERGER, KARL NAME
STREET ADDRESS- (6810 NEW TAMPA HWY STREET ADDRESS
CIY-ST-2IP LAKELAND FL 33815 CITY-ST-2IP
THLE MGRM T Detete TITLE [ cChange [ Acdition
NAME ROBINSCN, DAVID NAME
STREET ACDRESS | 6810 NEW TAMPA HWY .- [| STREET A8DRESS
CITY-ST-7IP LAKELAND FL 33815 CITY-ST-21P
T L . O perete TIE . ——— - - wr = -m.- . [diCrange [ Addition |
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P o | CITY-ST-2IP
TME [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-sT7-2Ip
e 3 Delete TITLE [ Change  [3 Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-ZIP ' CiTY-ST-2IP
TITLE {7 Deiele TITLE ] change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this report is true and acg
limited liability company or rhg receiy

SIGNATURE:

Y

te and thaj my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trystee erfpowered to gxecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND r@nthsb NAME OF SIGNINC\MANMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dete Davtime Pnong #




