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" 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000083096

1. Entity Name
ONEGROUP L.L.C.

Mailing Address

1501 US HWY 441 NORTH
SUITE 1830
THE VILLAGES, FL 32159

Principal Place of Business

1501 US HWY 447 NORTH
SUITE 1830
THE VILLAGES, FL 32159
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CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

o NOT WRITE™
- INTHIS SPACE

8. The above named entity submits thjg.staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 arn familiar with, and accept
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11. | hereby certity that the information suppfied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is frue 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 liability company or the receiver mpowered 1o execute this report as required by Chapler 608, Florida Statutes.
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