2007 LIMITED LIABILITY COMPANY .
ANNGARL“REPORT (AR) FILED

DOCUMENT # L04000028463 Feb 01, 2007 08:00 AM
1. Entity Namgo
Secretary of State
ONYX 2 PARTNERS, L.L.C. .
Principa! Place of Business Mailing Addrass
888 SOUTHEAST THIRD AVE. 888 SOUTHEAST THIRD AVE.
SUITE #400 SUITE #¥400
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/06)
City & Slaie City & Slala 4. FEI Number Applied For
20-1005584 Nol Applicable
Zo Country Zp Country 5. Certllicato ol Status Desirod O $5.00 Aqdtional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent '
Name I
LARRY J. BEHAR, P.A ‘
r I Slreet Address (P.O. Box Number is Nol Acceplable
888 SOUTHEAST THIRD AVE. root Adaress { piaoie)
SUITE #400
FT. LAUDERDALE FL 33316
City Zip Cade
) , FL
8. The above ngfed entity submits JMis statement for the purpese of changing ils regislerad offlico or registerad agent, or bolh, in the State of Florida, 1 am lamiliar with, and acecept
Llha obligatiofs of registered agdn]
SIGNATURE f
Signture, tyned of giniad name ot regw#rnc agefl tnd 18T Bophcanls. (NOTE. Ragstered Agant s gnaiure required whan reinstating) DATE
T S -
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
: Due By May 1; 2007 s
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [T Delete TILE [ change  [J Addion
HAME BEHAR, LARRY J NAME o _
SIRCET ACDRESS | 888 § E THIRD AVENUE STE 400 STREFTADDRESS HOE 15107
OY-ST-2F | FORT LAUDERDALE FL 33316 CITY-ST-2P 02/06A07-20053-006 50, 00
Tme O pelere TITE [J change ] Addition
NAML NAME
SIRICT ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S1-21P
e 7 peteta e [Jchange [ Axdstion
NAME NAME
STREE T ADORESS ST T STREET ADDRESS |
CIy-31-2IP GiY-$i-2iP
HIE O peleie ILE [Jchange [ Addilon
NAML NAME
STREET ADORESS STREETADDRESS
CINY-S1-2IP CITY-SI-2IP
ul [ Delete 1 O Change T Adaition
NAME NAME
STRELT ADDRE S5 SIRFET ADDRESS
Ciry-8i1-2IP CITY-SI-2IP
TITLE [ poiete IME [Jchange  [7] Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZIp CITY-ST-7IP
11. | hereby certify that tha informatior supptgd with this filing doas not qualify for the exemplicns centainad in Section 119, Flonda Statutes. | further certify that the informatign
indicalad an this report jg true and ac la and that my signalure shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability compangfor the roceivee or trustee smpowered 10 execuie this report as raguired by Chapler 808, Florida Stalutos.
SIGNATURE: / 9"/
SIGNATURE AND TYPED OR PRINTED NAME OF sﬁum MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Darylime Prone 4




