- | FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

4 44
PEOCUMENT # LO 0000506 02-28-2005 90047 019 ****50.00
. Entity Nama

ONYX 2601, L.L.C.
Principal Place of Business Mailing Address . .
2875 N.E. 1915T STREET 2875 N.E. 191ST STREET 20016 332
STE 801 STE 801
AVENTURA, FL 33180 AVENTURA, FL 33180
FF S NS MR CETATAD M

Suite, Apl. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2EGE3 (10!03)

City & State City & Stals 4. FEt Number Applied For

7\.0 - 2,5 2_0_5 1 7 Not Applicable
Zip Country Zip Country - . $5.00 Additional
_ §. Centificate of Status Desired O Foa Requirec; 'f"a
~  6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEALCATCH, MATTHEW B ESQ
2875 N.E. 19187 STREET Street Address (P.C. Box Number is Not Accepiable)
STE 801
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE N ; i ’
Signature, typed of piintad nama of registered agemt and title if applicable. {NQTE: Reglstered Aganl signature required when reinstating} DATE
. . .. . Lo e .. PN Gt '
Flling Fee is'$50.00 ’ Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ARDDITIONS / CHANGES '

e O Delete a: gé-/{._ - CERAER O crange X haition
NAME . - NAME { A’N!E’L—_ --S'Dse e S0/

STREET ADDRESS secTaooness | 2R 7 M E /G ST - L2 TE

CY-5t-2 CY-51-2 AR A FL. 33180

TITLE [ pelete TITLE ~ [change [ Addition
NAME NAME )

STREET ABDRESS |- STREET ADDRESS B

CITY-5T-2P CY-ST-ZP

TILE - ’ £ Detete TITLE -l . ~ DOchange [ Addition
NAME NAME F o

STREET AQDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP
" TMLE ] Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-ST-2P CITY-ST-ZIP

TIILE [ Detete TILE [0 Change [ Adsition
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TIE O petete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiabllity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;:2:—‘:‘5’* DANEL T- Serem. O;ll{gljor @01’\%2-6267,

SIGNATURI PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _,B{ytima Prone 4




