FILED

2008 LIMITED LIABILITY COMPANY Feb 18,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 102000016635 02-18-2008 90074 035 ***138.75
1. Entity Name
ONECO ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address 6 0[] 0 8 7 9 0
240 SOUTH PINEAPPLE AVE., 10TH FL PO BOX 49948
SARASOTA, FL 34236 SARASOTA, FL 342306948
2. Principal Place of Business - No P.O. Box ¥ 8. Mailing Adarass ”ll”l" |]I |I“| ”l" |Iw ||‘|| |I|” ll‘l‘ H”l |m| |"|| I“l‘ I“II‘ Hl ‘lll
ite, Apt. #, etc. ite, Apl. #, elc. .
Sulte. Apt. #, otc Sulto. Apl.#. olc 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
05-0522334 Not Applicable
Zip Counlry Zp Country 5. Centilicate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Narme
BAND, DAVID S
240 SOUTH PINEAPPLE AVE. 10TH FL Straet Address (P.O. Box Nurmber is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligaliops ol registered agent.
SIGNATURE : I
B Signature, typed or prinied name of registered agent and Irtle ! applicabla {NOTE: Registersd Agent signalure raquirad wnan reinglaing} DATE
FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delgie TTLE O Change [ Addilion
NAME BAND, DAVID S NAME
STREET ADDRESS | 240 S PINEAPPLE AVE., 10TH FLOGR STREET ADORESS
CITY-5T-2IP SARASCTA, FL 34236 CIY-S1-21P
TIILE MGR 7 pelele TILE [ Ctange ] Addition
NAME BURGHARDT, PHILLIP NAME
STREETADDRESS | 4712 64TH DR WEST STREET ADDAESS
CiTY-S7-2P BRADENTON, FL 342104049 CITY-ST- AP
TITLE O pelere TTLE [ change (] Aaaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-31.21P
TITLE O Celete TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-S1- 2P
TILE [ pelete ITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CiTy-5$1-2IP
11. | hereby certify that the information supplied with 1his filing doas natl quality for the exemptions contained in Chapter 112, Forida Stalutes. | further cartify that the information
indicated on this raport is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the ¢ ivar or trustea ampowerad (0 exacute this report as required by Chapter 6G8, Florica Stalutes.
David S. Band, Manager [}/ 31/08  941-366-6660
SIGNATUR
sio) TES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Daef Davme Phone




