-~

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am

DOCUMENT # L04000083096 Secretary of State
1. Entity Name 07-14-2005 90017 Q25 ****50.00
ONEGROUP L.L.C.

Principal Place of Business Mailing Address

1507 US HWY 441 NORTH 1501 US HWY 447 NORTH

SUITE 1830 SUITE 1830

20063425

THE VILLAGES, FL 32159 US THE VILLAGES, FL 32159 US

L

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. ¥, et 07112005  Chg-LLC CR2E0S3 (10/03)
City & State Chty & State 4. FEI Ny , Applied For
75~ %‘75’070 Not Applicabie
2Zp Country Zp Country 5. Certificate of Status Desired [ ﬁgm&“m
8. Name and Address of Current Roglatored Agent 7. Name and Addreas of New Registored Agent
Name
CORPORATICN SERVICE COMPANY .
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ] Zip Coda

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

SIGNATURE
Signature, Yyped o piittad name of regitteiad Agett and tite ¥ sppiicable. [NOTE: Rogiatared Agent signsture required whon reinstating) OATE
Fillng Fee Is $50.00 Make check payable to
Due by ember 7, 2005 Floride Department of State
9. MANAGING MEMBERS/MANAGERS 16 ADDITIONS | CHANGES -
TME MGRM O Delets TE Ol Clone L] Addition
NAME STEEPY, KATHLEEN NAME
STREET ADDRESS | 4562 C R 103 G-1 STREET ADDRESS
CTY-5t-0p OXFORD, FL 34484 OTY-ST-2P
TME MGRM [ pelete TLE [OcChnge  [J Addition
NAME STEEPY, MICHAEL NAME
STREET ADDAESS | 4562 C R 103 G-1 STREET ADDRESS
CTY-5T-29 OXFORD, FL 34484 CImY-ST-2P
ME O pelete TLE ClChrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P CITY-ST-2P
TMLE 1 Detets T {J Change  [[J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CIFY-ST-2P
TILE 1 petate TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF- 2P Cy-51-29
TILE 3 eiete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-20 CIFY-s1-2P
11. | hereby certify that the information supplied with 1his liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information

indicated on this report is true and accwate and that my signature shall have the same lagal effect as if made under oath; that | arm a managing member or manager of the
limited llability company or the receiver i)r},sl powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ——— /! ,) Kethfeam ‘STL“{’)’

mmmmﬁm&ﬁty:ﬁm@mmmmmmﬂwnm

2=y -3 352-285%-5740

Daytime Phone 4




