A oo T FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

- ANNUAL REPORT (AR}

DOCUMENT # L04000028463 - Secretary of State
1. Entity Name 01-26-2005 90061 038 ****50.00
ONYX 2 PARTNERS, L.L.C.
Princigal Place of Business Mailing Address
888 SOUTHEAST THIRD AVE. 888 SOUTHEAST THIRD AVE.
SUITE #400 : SUITE #400 A 3(](][][]500
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 I R
F i (A EICBIATRRAMIARR
Suita, Apt. #, atz, Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
O 1006534 Not Applicable
Zp Country Zip Country 5. Certificate of Stats Desited [ ?gigg;gbﬂﬂ‘
6. Name and Addrass of Current Regictored Agent 7. Name and Address of New Registared Agant
B - oI e e T | WNanw- e Z "' - B} '
tgg g\édTElaAS’% T?I“ﬁ hD AVE. Strael Addrass (P.O. Box Number is Not Accaptable)
SUITE #400
FT. LAUDERDALE FL 3336
e City .FL I Zip Code

8. Tha abova named efisity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. { am familiss with, and accept
the abligations of registered agent.

SIGNATURE

. Svuuqmdamnmmﬁrwunwmﬁlmlqnh OATE

. bie

9. - MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
e MGRM . DO oeiste [ Change ] Addition
HAME BEHAR, LARRY J
sireeraporess | 888 SE THIRD AVENUE SUITE 400 STREET ADDRESS
cre-st-a¢ FORT LAUDERDALE, FL 33316 - s1- ¢
e O Delers fInE O changs [ Addition
NE RAME
STREET ADDRESS ) STRELT ADORESS
cy-st-o9 Y-85 2
TILE O peiea TILE : [ Change [ Addition
NAME i RAME T :
SINEET ADDRESS | STRLET ADORESS
CiY-S1-2P orY.51. 2P e r—— T
URE O ovlete e O champe [ Aadition
NAME RAME .
STREET ADDRESS STRIET ADORESS
oTY.S1- 1P . ory.s1-29
nie O pelete WNLE [ change [ Addition
NAME HAME
smecraponess | STREE] ADORESS
CY-S1- 2P QFY.S1- 2P
TilLE 0 et (T O3 Coange [ Aadition
NAML ) AME
STRCEY ADDRESS STREET AGDRESS
cy-si-7P CITY-ST- 7P

11, thateby cartily that the information supplied with this filing doas not qualify for the exemption stated In Section 118,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same lagat eifect as if made under cath; that | am a managing member or manager of the
- limited liability company or the receiver#f trustee em powered 10 execute this report as required by Chapter 608, Fiorida Statutas.

Mw " 01/18/2005  (954) 524-8888

E AND woﬂ PRINTEDFAME Of SIGNING MANACING MEMAER, MANAGER. OR AUTHORITED REPRESENTATVE [+ 1) Birytaras Phorm &

SIGNATURE:




