2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L040000443

1. Entity Name
ON Q SERVICES, LLC

02

Principal Place of Business

1010 OCEAN OAKS DR. SOUTH
FERNANDINA BEACH, FL 32034 U

Mailing Address

1010 OCEAN OAKS DR. S0UTH
FERNANDINA BEACH, FL. 32034  US

FILED

Mar 18, 2005 8:00 am

Secretary of State

(03-18-2005 90383 036 ****50.00

20022215

Suite, Apt. #, etc, Suite, Apt. #, elc, ' ‘
i we. APt ele 03162005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number , Applied For
20 - l 9.5 (¢] 8 6 ‘I Not Applicable
Zie Country Zie Cauniry 5. Certifcate of Status Desied ~ []  $9-00 Additonal
Fee Required
6. Name and Address of Current Reglstéred Agent 7. Name and Address of New Regiatered Agent T
Name

TOMASSETTI, ARMOND J ESQ.
406 ASH ST.
FERNANDINA BEACH, FL. 32034

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity 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

tha obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of registered agent end litke if applicable

(NOTE: Registered Agen signalure required when reinstating)

DATE

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Floride Depaitment of State-

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM 3 Detete TIME [JChange [ Addition
NAME HANLON, QUERINE NAME

STREETADDRESS | 1010 OCEAN OAKS DR., SOUTH STREET ADDRESS

CITy-8T-2IP FERNANDINA BEACH, FL 32034 CNy-S1-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

Tme [ pelete Tme [ change  [C] Addition
NAME NAME

STREET ADDRESS | = - - - - STREEI ADDRESS | ™ — - - -
CITY-ST-2IP CITY-ST-2IF

TNLE ] Delete TITLE {J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-7P CITY-ST-2IP

TITLE [ oetete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O belete e [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trize and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compan

SIGNATURE:

SIGNATUR!

receiver or trustee g

powered to execule this report as required by Chapter 808, Florida Statutes.

(L

Nmph 1S 25 o4 ¥91-5275

 TYPED Oft PRINTED NAME OF

ING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data

Daytme Phone #




