FILED

ANNUAL REPORT . * ecretary of State
DOCUMENT # L04000024527 G 03-24-2005 90203 010 ****50.00

1. Entity Name
THE LAW OFFICE OF ANGELA O'NEIL, LLC

Principal Place of Business o Maiiing Address 3 0 O 0 4 9 38
2. YU REW HAVEN AVE . 10830, TROPIAL TRAL

1" UJ - MERRITT ISLAND, FL 32952 US

MELBOURNE, FL 32901 S

e S AR R GRS

Suite, Apl. ¥, etc. Suile, Apt. #, EtC. 03162005 Chg-LLC . CR2E083 (10/03)

City & State City & Sate Apphied For

4. FEI Numbar
u?m_b&j q Ll 045 Nol Applicable

Zp Country Zp Country $. Cerilicale of Staius Oesired ] $5.00 Adgditional
Fae Required
6. Nama and Address of Current Registered Agent 7. Narmme and Addross of New Registered Agent
Name

KINBERG, EDWARD J

2101 8. WAVERLY PLACE Streel Address (P.0. Bax Number is Not Acceptable)
MELBOURNE, FL 32901

City FL l Zip Code

8. The above named enlity submits this statement tor the purpose of changing its regislered offica or registered ageni, or both, in the State of Florida. § am familiar with, and accepi
the opligations of registerec aganl.

SIGNATURE
8, Iypad OF pIN WG raTeg of HQRINE0 BOONT i Hile & MGG A0S, (NOTE: Registined AQera SiGnacns recrured when reinsiating} QATE
—Filing Foe is $50.00 © - \ 10 ..., Make check payable to
- Duo by May 1, 2005 - - - Florids Department of State
SE e s
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
NME MGRM O oewte TME DOl change T Acdition
NAME O'NEIL, ANGELA NAME
STREET ADORESS | 10880 S. TROPICAL TRAIL STREET ADDRESS
CirY-st- 29 MERRITT ISLAND, FL 32952 Ciry- Stz
TIT.E [ Dekete TIE O Crange [ Addsion
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CHY.S1.7P i oyt e et i e ——
mE - - == Ooela= nme --—-| -~ T o= e s e == Ocomnge —[ragaition
HAME RAME
STREET ADORESS STREEY ADDRESS
CiTY-§1-2P CRY-§T-2P
TLE O vgere e [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-T-2P CITY-5T-2P
TME 3 pesete MLE O Crange [T Addition
STACET ADORESS ) STREET ADDRESS
CIY-ST-IP - - CITY-ST-29
TINLE 3 Delete TiILE O Change [ Adotion
L e S e NAME
STREETADORESS | - - . STREET ADDRESS
TirY-ST. 1P CITY-S1-2P

11. Vheraby cevtity thal the information supptied wilth this liing does
indicated on this report is true and acgurale and that my signatuy,

IImited llability company or the reces s{}e\jm cweted ke
SIGNATURE:
BIGHA

TURE AMO TYPED CR FANTED NAME OF SIGNING MANAGING OR A TATVE

etquality for the examption slated in Section 119.07(3)(1). Florida Statutas, | further certity that 1he information
all have tha same legal elecl as if mage under path; ihat | am a managing member or manager of the
¢ this repornt as required by Chapler 608, Florida Statutes.

&I[isfo%‘

Davetme Prone &

2005 LIMITED LIABILITY COMPANY - Apr 28,2005 8:00 am



