2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT -

FILED

DOCUMENT # 104000032496

4. Entity Name

ONERICHLIFE,LLC

Jan 12, 2006 08:00 AM
Secretary of State

Principal Place of Business

3507 WHIPPOORWILE BIVD
PUNTA GORDA, FL 33950 US

Mailing Addiess

3601 WHIPPOORWILL BLVD
PUNTA GORDA, FL 33950  US

DC NOT WRITE IN THIS SPAC

R R

313092006 No Chg-LLC CR2E483 (11/05)
E 4. FE! Number I [applies For
52-3684615 | [not Applicable
. . $5.00 Acditone
5. Ceriificate of Status Desired = Fee Requited

6. Name and Addreas of Current Registered Agent

LEGALZOOM NEVADA, INC.
44 W FLAGLER 8T.
SUITE 675

MtAMl, FL 33130

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen). o both, in he Stale of Florida. | am familiar with, and accept

the otitigations of registerad agant.

SIGNATURE

Signziure. yped oo vinted neme of registersd apen and tite ¥ apphcable HOTE

DATE

reGuiced when

Filing Fes is $50.00
Due by May 1, 2006

BOONDI4T T
01717/ 08-B0034-022 50,00

9. MANAGING MEMBERS/MANAGERS

MGRM

KRESGE, KATHLEEN M
3601 WHIPPOCRWILL BLVD
PUNTA GORDA, FL 33950

123

NAME

STREET AUDRESS
CITy-Sr-2p

MGRM

KRESGE, RICHARD

3601 WHIPPOORWILL BLVD
PUNTA GORDA, FL 33950

WIRE

NAME

STREET ADGRESS
CITY-57-2P

TE

NAME

STREFT ADORESS
&IrY-87-2P

TME

KAME

STRECT ADDRESS
CitY-57-2P

Ime

NAME

STREET ADORESS
QrY-57-2°

THE

e

STREET ADGAESS
Gy -§7- 28

DO NOT WRITE
IN THIS SPACE

1. ! hereby cerli
indicated an this repart is rue and accurale and that my signature shall have the same
Timited hability cornpany of the 1e

s Kath

that the infosmation supplied with this {iling does not gualify for the "'mm{j'_.m containad in Chapter 119, Florida Statutes. 1 further certify that the information

gal effcet as if made under cath; that { am a managing member of manager of the

piver of frusiee empowered o execute this repart s requirctd by Chapler 608, Florida Statutes.
o e R T ot e e P

wen h Kezsoe. 9/
P

PRINTED MAME OF WG hhlﬁ‘lfﬂl!&. OR AUTHOMZED REPRESENTAYIVE

\




