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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am
3 ecretary of State

DOCUMENT # L04000076932

1. Entity Name
ONICX INTERNATIONAL LLC

03-10-2005 90035 029 ****50.00

Principal Place of Business

13930 NORTH DALE MABRY
SUITE #3
TAMPA, FL 33618

Mailng Address

13930 NORTH DALE MABRY
ITE #3

SUl
TAMPA, FL 33618

30003017

T

2. Principal Place of Business 3. Mailing Address
Sulla. Aal. 9. eic. Suite, AL 8. etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Apphed For
42 - 14 0o%l Not Appiicable
Zip Country w Country 5. Cenfficalo of Staws Desied [ fggm“"“"
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . . .
. - e + Name - - - R - -
WOLFE, BRIAN D
FF22 Pramie ¢ WNordn | Sreet Address (P.O. Box Number is Not Accepiabie)
SHHTE#I
TAMPA. FL, FL 33618
City FL [ Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registerad office or reistered agent. or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent. A
SIGNATURE Q—a%#{ ] . 5 /T. 0= .
, typedt nams of 180 sterod agen! and kiie i DI TE: Registere Agont sgnatuee recuwed whan reinsiatiog) DATE

Filing Foe Is $50.00 Make check paysbleto - .
Due May 1, 2005 Florida Department of sme_-

0. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES

TRLE MGR ) Dete Tme W) Ctenge L Acdiion

- NOLLHD, ING. . FG0R Premite plocth [ e

STREET ADORESS SRETOES | 3G9 Preamier Nocth

or-si-3 | TAMPA, FL 33618 CAY-51-279 "‘I:Am&' =3 R 1S

e MGR €7 Deee mng Worame ) Asdon

Nawe BITGC, ING.  IF22 Pogmiee Nocth vt

SIREET ADOWESS smecworess | 532 Cremie s Ng et

ov-51-3> | TAMPA, FL 33818 Crv-S-2P | "Farapa, T X361F

TILE 2 oeletz TE v O Cheng= T Additon | /-

NAME NAME s

STREET ADDAESS ' ’ - - - STREET ADDRESS o N T
OMSLAR —i e fomestre b L e o e

TTLE 0 Deiere TTE [ Crange  [] Addition

HAME MAME .

STREET ADOKESS STREET ADDRESS

CY.ST-2P CiTy-ST. 2P

WLE O petete 111 Cichange [ Addition

RAME HAME

STREET ADDRESS STREET AOORESS

CTy-S1-8P Ciry-5T-2P

WTLE O Deleza TLE [ Crange [ Adcition

NAME HAME

STREET ADORESS STREET ADORESS

Cily-ST.2P CITY-S3-ap

11, ) heraby certify that the information supplied with this liling doas not quatify for the exemption statad in Section 119.07(3)7). Florida Statutes. | further certity that the information
indiczted on this report is true and accurate and that my signature shall have the sama legel eftect as il made under oath; that | am a managing member of manager of the
limited liatwlity company or the receiver of truslee empowered {0 exacute this report as required by Chapter 808, Florida Statutes.

S‘GNATU&%% uaw.mammnmmam :Som ? & = Daytima Phane ¥

e



