FILED

2005 LIMITED LIABILITY COMPANY Aug 17,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000042893 ST 08-17-2005 90068 009 ****50.00
1. Entity Name
JAMES M. O'NEILL, L.L.C.
Principal Place of Business Mailing Address
25188 CATSKILL DR 25188 CATSKILL DR
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
R S L O
Suite, Apt. #, e{c. Suite, Apt. #, etc. 08012005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEl Number Applied For
20-1289711 Not Applicabile
Zip Country ap Country S. Cerliicate of Status Desired [} fose-go hadrional
6. Name and Addresa of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
Name.
DRATLER, LUCY DeoXlee, Lo N
Streat Address (P.O. Box Number i t Ad bh
115 SINCENTURY 70 U R D W,
City Zip Cod
N s\es FL | =017

8. The above named entity subrmits this statement for the purpose of changing its registered offica or regkstared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reggst £
_ susmmm v c_s\m reXec %\ 3\ oS

W.Wmdmmmmnmm. N (NOTE: Registernd Agent signatune required when rensiating) T pake
- §
Filing Fee is $50.00 Make check payable to
Due by%eptombor 7, 2003 Floride Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE MGR 1 bolete TME [0 Ctange [ Aadition
NAME O'NEILL, JAMES M NAME
STAEET ADDRESS | 25188 CATSKILL DR STREET ADDRESS
Crmy-51-2P BONITA SPRINGS, FL 34135 CITY-ST-2P
TmE ] peteta Mme [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-29
TLE O Detets e {JChange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADORESS
or-S1-ZP CIvY.ST-2P
TITLE [ petete me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIiY-§1-7P
TILE O petete TILE (] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . 1 Delets TINLE [ Change [ Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2ZIP

11. | hereby cerﬂ!ﬁéhai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report i rue and accurate and that my signature shall have the same legal effect as if made under path; that | 8m a managing member or manager of the
limited liabdfity company or the receiver or irustes empowered to executs this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: QW*?/// / 5/“/ {‘_’A 7

umﬂwmmuﬁmmmmmam

/4



