2004 LIMITED LIABILITY COIVI:A-P:Y FILED
ANNUAL REPORT Apr 02,2004 8:00 am

ecretary of State
DOCUMENT # L02000016635
1. Entity Narmo ' 04-02-2004 90254 004 ****50.00
ONECO ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address -
240 SOUTH PINEAPPLE AVE., 10TH FL PO BOX 49948 2403319¢
SARASOTA, FL 34236 SARASOTA, FL 34230-6948
e v KRR RN ACR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
05-0522334 Not Applicabie
< Country Zip Country. 5. Certificate of Status Desired O §956'ggq$?:;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
BAND, DAVID §
240 SOUTH PINEAPPLE AVE., 10TH FL Street Address (P.0. Box Number is Not Accaptable)
SARASOTA, FL 34236
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
TMLE MGR O Dealete TFLE [Ochange  [J Addition
NAME BAND, DAVID S NAME
STREET ADDRESS | 240 S PINEAPPLE AVE., 10TH FLOOR STREET ADDAESS
CY-ST-2° SARASQTA, FL 34236 . CiTY-5T-2P
TITLE MGR % J Detete TITLE [ Change ] Adailion
NAME BURGHARDT, PHILLIP . NAME
STREET ADDRESS | 4712 B4TH DR WEST STREET ADDRESS
CHY-ST-2Ip BRADENTON, FL 342104049 CiTY-5T-21P
TITLE ’ {J Detete Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE T oslete TMLE [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-§T-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is trua and gecurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or mariager ¢f the
limited liability company or the reg#iver or trustee empowered to gdcute this report as required by Chapter 808, Florida Statutes.

David:-S. Band,
Manager 5{5“ oo (941) 366-6660

OF SIGN?‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATUR

SIGN,

T v ’/



