=

2004 LIMITED LIABILITY co‘ﬁnpﬁ“’

\ ., ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000044021

1. Entity Nama , \
ONEQONE INTERACTNE LLC

7

07-14-2004 90061 022 ****50.00

Principal Flace of Busmess

3401 N. COUNTRY CLUB DR, STE 707
AVENTURA, FL 33180

Mail

~

ling Adclre!

3401 N, CaONTRY CLUB DR, STE 707
AVENTURA, FL 33180

=Y

=

34003733

SOULIER ANDRE " .-
|-3401' N, COUNTRY CLUB DR STE 707
IAXENTURA, FL 33180

Y
"

oM

- . -
i AERH AR
Sute. Apl. 4, gie. LTS esT drr€ Hewyy | 02172004 cngriio CR2E083 (10/03)
City & 'State o s City & State &. FEI Number Applied For
AR » P i, A M ’{f 7/ 37074 r7.8 Not Applicabla
Zp \ :\ Couniry Ze 3 ; ,70 c?u"w,_w£ B Centlicalo of Status Desired o fg.g?qmﬂmf -
8. Name and Addnn of cumnl Rggf d Agonl 7. Neme and Add of New Reg Agent

Namg

" Street Address (P.O. Box Number is NOI'Actaptable)

City

FL LZap Code

the oblrgalnclns of ragasmmd agent.

a The abovs namad entity submita this s1atement for the purpose of changmg its registerad oflice of regisiered agent, or both, in :hs State of Florida. | am familiar with. and accept

Y

§fGNATURE Em; !

mummdugwnm v tite f mpplicabes.

T

(NOTE: Regittered Agent signalbie fequirird when raidSiing)

. .ot
an Fee is sso 00
Due by May 1, 2004
i

9. , MANAGING MEMBERS JMANAGERS - 10, ADDITIONSICHANGES
e Aﬁ Em Sa O eete e O Change T Additlon
HAME A-ND/LE' Sov{-ffl /A D f”? NAME
smarioness | 3oy N Covs ‘7 1 STREEY ADGRESS
CTY-ST-3P ﬁ-./gﬂfw A4 33,8 GIY-S1-2P
TLE O petets TIE Cdcnange 3 Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
Cmy-51-p . CiTy-51-20

e . ) [ar™ me - o = Dty L]
N N NAE
STREET ADDRESS STREET ADDRESS
CIY-51-AP " CITY-ST1-2P

“fme _ U _Dooee _Mme ___ | - __[3Crange.. [ Addition_
NAME HAME
STAEET AGRESS STREET ADDRESS
CiTY-S1-2P B CTY-51-2P .
THLE . 3 oetee Tme Clctange [ Additien
NAME K NAME
STREET ADDRESS P STREET ADDRESS
CITY-51-2P ' CITY-ST-2P
TmE O betete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cay-$1-1r QTY-51-7P

limited lizbility company of the

#1. | hereby cmfy that the information supplied with this filing doas not qualnfy for tha axemption staled in Section 119.07(3)K). Flarida Statutes. | turther tertify that the intormation
Indicated on this repont is true and accurate and that my signature shall have the same legal oftect as if made under gath; that | am a managing member of manager of the
aiver of {rustae ernpowerad to execule this repovt 83 required by Chapter 608, Florida Statutes.

SIGNATI{EA%

Aug 05, 2004 8:00 am




