2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10,2006 08:00 AM

DOCUMENT #L04000050418
e e Secretary of State
ONC LEASING LLC )
Principal Place of Business Melling Addrass
2257 BLOUNT ROAD 2257 BLOUNT ROAD
POMPARD BEACH, FL 33069 POMPAND BEACH, FL 33063
F T s WRTRR AR
Suite, Apt. #, ate, _ R Suite, Apt. #, etc. 41052008 Cﬁg-LLC CR2EG83 (11/05)
City & Sate City & State 4. FEf Number Applied For
20-1334109 Not Applicalile
e Gomiry e Comry 5. Certlicate of States Desrad [ 232? e opel
8. Nemis and Address of Current Reglstered Agent T. Nams and Address of New Reglsterad Agent

Mame

REINSTEN, JOEL. ESQ.
925 5. FEDERAL HIGHWAY, SUITE 325 Strest Agdrass {P.0. Box NMumber |5 Not Acceptatyie)
BOCARATON, FL 33432 o : e

oy FL TE;BEE::T——_“

8. The above named entity suomits this staternent for The purpose of changing Its registerad office or registered agent, or both, in the State of Fierida. 1. arn tamikar with, and accept
the chligattons of registered agant. :

SIGNATURE I
Signature, lyped o primed name of registered agent amd Hie ¥ xpphoabls, INUTE: Rng Agort 31 Jagurdd when reinstating: CATE
Filing Fea is $50.00 Make check payabls ta
Duo by May 1, 2008 Florida Department of Stale
$. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TME MGR 1 pelete e a5 13 Chenge 3 RdMon
RAMC THE REID FAMILY LIMITED PARTNERSHIP RAME 4 ,,‘E,EB%E Uiﬁ%ﬁf} 12 50,00
SIREETACDRCSS | 4375 SACNTUARY LANE STROET ADORLSS ey “:' i
CATY- 5T- 2P BOCA RATON, FL 33491 om-§1- 29 : _ B
e © 3o WE Cichnge T3 AddMon
RAME WINE
STREET ADDRXSS STREET MIDRESS
CiTy-ST-2 CIFY-5T-2P
TE O osiets e DOonmge T2 adaman
HAME HAME :
STREET AQDRESS STREET ADONESS
CITY-5T-2P CHFY-51-27
me [ peldte it ' Cithange T3 Ao
HAME HAME )
STREET AUDRESS STREEY ATDRESS
Y-57-28 ey-51-29
e £ patets T ' Ciomnge T3 AddNon
MAME HAME ;
STREET AULRESS STREET ADDRESS
CITY-5T-19 TiTY-5Y-BP
TLE 1 netete TME O ctarge (3 AddRion 1
HAMT RAME
STRELT AUDRESS STREET ADDRESS
CTY-51-27 CAY-ST-27

1. 1 hereby 1ha the Inforrhation supplied with Inis fling doks not quaiity Tof the exem‘pnms corlained in éhapier 118, Florida Salules. | furher certfy that the nformaiion
indicated on this report is true and sccurate and (hat my signaiure e the sams fegal effact as § made utider oatly; (thatl am & managing member or manager af the
timited ligtltity company ot the ?’a/ar @ arpowae raport a8 required by Chepter 608, Florida Statutés,

u.s O

SIGNATURE: — S —
SIGRATURE AND TYPED OR PRIETED NANE OF SHING RANAGING NEMTEN, WANAGER, (R AUTHORZED REPRECENTATIVE Gaytirs frone ¢




