. FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000016635 =
1. Entity Name 04-21-2006 90014 015 ****50.00
ONECOQ ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address . 1
240 SOUTH PINEAPPLE AVE., 10TH FL PO BOX 49948 FALIBDD D
SARASOTA, FL 34236 SARASOTA, FL 34230-6948
Suite, Apt. #, etc. Suite, Apl. #, etc.
p P 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
05-0522334 Not Applicable
Zi Count Zi Counti .
» euniry P ouniy 5. Certificate of Staws Desired (] $9+00 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
Namea
BAND, DAVID S
240 SOUTH PINEAPPLE AVE., 10TH FL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code
8. The abova named entity subinits this statement far the purpose of changing its regisiered office or registered agent, o¢ both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad of prinled nama of rsgistered agent and litls il applicable. {NOTE: Registerad Apent §ignatura aquired when rainstatng) DATE
~ Filing Fee is $50.00" : Make check payable to
Due by May 1, 20606 ; Florida Depaitment of State
I .“
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS  CHANGES
¥
U3 MGR JEERA [ Delete THLE O change [ Addition
NAME BAND,DAVIDS * NAME
STREET ADDRESS | 240 S PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CITY-ST-2P SARASCTA, FL 34236 GITY-ST-2IP
THLE MGR O pelete TITLE [J Change [ Addition
NAME BURGHARDT, PHILLIP MAME
STREET ADDRESS | 4712 64TH DR WEST STREET ADDAESS
CITY -57-2P BRADENTON, FL 342104049 CITY-ST-21P
TME 7 Delete THLE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete T [ Ctange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelete TILE [ change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE O Celete TMLE [7] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
11. | hereby certify that the infarmation supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the recliver or jzustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR David S. Band, Manager 3 ’;/06
| X
smunmﬁ AND FYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pad Daytme Prana




