FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000050165 01-21-2005 90094 002 ****50.00
1. Entity Name
ONHOLD LLC®
Principal Place of Business Mailing Address i
515 S. FLAGLER DRIVE, SUITE 1900 515 S. FLAGLER DRIVE, SUITE 1900 20 0 u 31 5 u
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 ‘
e S UG LA
Suite, Apt. #. etc. Sulte. Apt. 4. etc. 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20’_ /736 //-{ Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name e

BOOSE, WILLIAM R Il

515 NORTH FLAGLER DRIVE, SUITE 1900 Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed namae of registered agen! and ntle il applicable. {NOTE: Registered Agen! signalure equired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O velete TITLE [ Change {3 Addition
NAME JERMAN, RICHARD A NAME
STREET ADORESS | 515 S. FLAGLER DRIVE, SUITE 1900 STREET ADORESS
CITy-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP
TMLE 3 Delete TiTLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP . CiTy-51-2p
TMLE 3 Delete N R {J Change [ Addition
NAME R ) NAME —_— . .. - [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TILE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TTLE J elete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21p
TINLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/ﬁ'—/\—-——\ ATCHALD 4.7 ERPAA t/la/os SL[-%¥32-5%500

BIGNATURE ANO TYPEORHINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTNOR[ZEMWVE "oate Daylima Phong #




