2005 LIMITED LIABILITY COMPANY FILED

. ____ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L04000026657 Secretary of State

1. Entity Name 05-02-2005 90111 026 ****50.00
ONONDAGA, LLC

Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/04)

Cily & State City & State 4. FEI Number Applied For
Not Applicable

p Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Narme

S,BE(I)':)' E(\:;QEEDDE LEON BLVD., SUITE 1125 Street Address (P.C. Box Number is Not Acceptable)
MIAMI,_F_!:;;SS 134

LPSC T .‘r

‘&g ? City FL Zip Code

8. The above na?@éﬁentlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigation -ot.fg:stered agent.

SIGNATURE *"#‘ K-

wurr:- typed ot prnled nams o regrstarsd agant and tile 4 appicable {NOTE Regrstared Agent signalea requiad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10 — ADDITIONS { CHANGES

TILE O peiste mie M(sﬂ. , [ change X Addition
AAME HAME egﬁ%mﬂ" &, p b 2<

STREET ADDRE SIRECT ADDRESS ca P2 luaw BivD  Suife

any-si-zp CTy-51-2P CDfUJ Eololes , Fla. 33134

e O Delete L Ml i A [ Charge [ Addition
NAME HAME Kuperwen y TMe.co .

STREET ADDRESS STREET ADDRESS zz& s b Les— Gl“‘&/ Swite 1125

Ty §1- 2P CUY-ST- 2P Coral Gobles ) e =24

TIILE [ Delesn TILE ] Change [ Addilion
WNAME NAME

SIREET ADDRESS STREET ADDRESS

CiY 551 CITY-§T-7

e [ Delele TTLE [Jchange ] Acdition
NAME . NAME

SIREET ADDRESS STREET ADORESS

CITY-SI-ZiP CIFY-5T-2IF

TILE O Daete TILE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADORESS

CY-SI-21P EY-ST-2P

TILE 3 velele TME [ change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-ZIP

11. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ¢ further certify that the information
indicated on this repgsT8 truy and accuratg and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability com stee empowered 1o execute this report as required by Chapier 608, Florida Statutes,

SIGNATURE: L1046 B2 RoBRELST RLSSE ‘i[' 1} / 0, f ZasUG-oY

* SIGNATURE ANd TYFED OR PRtN‘lEb NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Data Daylima Phona #




