FILED

2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000016635 03-12-2007 90480 039 ****50.00
1. Entity Name
ONECO ASSOCIATES, L.L.C.
T UNNU AL
Principal Plage of Business Mailing Adoress
240 SOUTH PINEAPPLE AVE., 10TH FL PO BOX 49948
SARASOTA, FL. 34236 SARASOTA, FL 34230-6948
A AR A
Suite, Apt #, etc Suite, Apt #, etc. 02212007 Chg-LLC CR2EQ83 (12/06)
City & State City & Stale 4. FE) Number Applied For
05-0522334 No! Apphcable
Zip Country Zip Couniry 5. Ceruficate of Staius Desreq O ?ﬂi.g&gf:;lonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame
BAND, DAVID S
240 SOUTH PINEAPPLE AVE., 10TH FL Street Agdress (P O. Box Number 1s Not Acceplable}
SARASOTA, FL 34238

City FL Zip Couoe

8, The above namea entily submits thig sf alemem for the purpose of changing its registerea office or registered agent. of both, i the State of Floriga. | an lamiliar with, and accept
Ihe obligations of registered agen|,-

SIGNATURE L
Sgnatue, vped of prnted fame of regstered agen! and tie 4 applcabre, {NOTE: Reg stered Agen! signaiure requred when rensiaingl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ACDITIONS JCHANGES
TILE MGR . O Delate TILE [ Cuange [ Adaition
HAME BAND, DAVID 8 ’ NAME
STAEET ADGRESS | 240 S PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CiTY-51-27 SARASOTA. FL 34236 CITY-57- 29
THLE MGR {7 Delete THLE O change [ Adddion
NAME BURGHARDT, PHILLIP HAME
STAEET ADDRESS § 4712 64TH DR WEST STAFET ADIRESS
Cliy-81- 2P BRADENTON, FL 342104049 Cfiv-51-7P
TMLE [ Deere TTLE [ Crarge  [) Andition
NAME NAME
STAEE ADORESS STREET ADORESS
CiTy-S1-2IP Chiy-§7-21P
TILE [ Delets TITLE {3 Change [T sudition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
1ILE O pelete 1ITLE ) Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-51-22 CITy-ST-2IP
TiLE O Delete ATLE D Crarge [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CiY-St-ZIP

11. | hereby certify \hat the informiation supplied with this filing does not qualify for The exemplions contained in Chapter 119, Florida Statutes | further cerlify that the infarmation
indicated on this 1eport is frue and accurate and that my signature shalf have the same legal effect as if tade under oath; that | am & maneging member of manager of the
imited liability company or the eiver of Tustee empoweled 1o execute this report as required by Chapter 608, Floriga Statutes

David 5. Band, Manager ‘,z’ M Zyd

MEMBER, M, , OR AUTHORIZED REPRESENTATIVE Dayume “hone ¥

SIGNATLLB




