o~ P—

2005 LIMITED LIABILITY COMFANY

FILED
Apr 04, 2005 8:00 am

PATEL, DHVANIT

3/
ANNUAL REPORT ecretary of State

DOCUMENT # L0O4000047377 03-10-2005 90035 028 ****50.00
1. Entily Name ,
ONICX LLC
Frincipal Placa of Business Mailing Address _ JUVUuvaw
13930 N DALE MABRY HWY 13930 N DALE MABRY HWY .
SUITE 3 SUITE 3 .
TAMPA FL 336718 IS TAMPA FL 33618 US . 1
T S R A

Suite, Apt. #, eic. Suite, Apt. #, etc. 01102005  Chg-LLC CRZED83 (10/03)

Tify & State City & State - 4. FE) Numbar TAspiea For

) 20-128 4o/ Not Applicacie
Zp Country Zn Country 5. Certlicats of Status Desired [ ?g-g?w‘::’:m'
8. Nama and Addrass of Current Registarad Agent 7._Name and Address of New Registered Agent _ —~~ -~ ”
e e

13930 N DALE MABRY HWY Street Address (P.O. Box Number Is Not Acceptable}
SUITE 3

TAMPA, FL 33618

City FL I Zip Cade

8. The above named enlity submiits this stalement for the purposa of changing s registerad olfice o¢ registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigatians of registered agent.

SIGNATURE =

gnalre. ypad or prinkad name of (eQisierec AgSNT AN 1N ! Bpyicabiy NOTE: Pegistersd AQurt Bgrature requined when renkLasng)

Flling Fee is $50.00

Due May 1, 2005
5 _ MANAGING MEMBERS/MANAGERS 35 A DDITIONS [ORANGES 1
e MGRM O b T ‘q‘cmnge T Adeition
RAME NCLLIHD INC NAME . '
STREEY ADDRESS | 13930 N DALE MABRY HWY, SUITE 3 STREET J00RESS | 2 Yremiee North
cre-stzP | TAMPA, FL 33615 szp | Tamga, FL 3BCAX
TiLE MGRM O pelats TE i Q‘L’.ﬁango 0 Addrion
NAME B8JTGC INC NAME
STreEn Ao0REss | 13930 N DALE MABRY HWY. SUITE 3 swictooness | 5 TR Frgmes Nueih
omv-s1-2p | TAMPA, FL 33618 ) A VY N - - R Y- 4
e L o - e OOt ME L | e = . Change_ . [] Addition |.
NAME NAME
STREET ADDRESS ! STAEEF ADDRESS
. Cny.S1. 29 . o R RC’"T-ST:Z'EP . e ema - . e
T O Delen TITE [ Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\’-ST-B? CiY-51-2I
TINLE O pelen HNE O Change I Addition
HAME . HANE
TREET ADIVESS STREET ADDRESS
CITY-ST- 7P . GITY-$T-07
TLE 0 Detetn HE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-2P cIy-sr-29

1t. ! hereby certify that the information supplied wi
ingicated on this report s true and accura)
limited liakility company or the raceiver

is lling does net qualify for the exemption staled in Section 119.07(3X), Florida Statutes. | further certify that the information
a1 my signature shail have the same legal effect as if made under oath; that f am a managing member or manager of the
empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2705 (§13) 764 0947

NAKE OF SIGNING MANADING MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE ./ Dayume Pnons 8

SIGNATURE:
SIGNATURE AND TYPED




