FILED

2007 LIMITED LIABILITY COMPANY . Feb 27,2007 8:00 am
ANNUAL REPORT --- . - Secretary of State
DOCUMENT # L04000083086 SR 01-29-2007 90148 018 ****50.00
1. Entity N
ONEGROUP LLC.
Prhﬁpdﬁmd&mnm/fa36“e”05‘rm%m 1523 Budne
SUEe30 /i 8/ SUTE 1828 / 8/
THE VILLAGES, FL 32159  US THE VILLAGES, FL 32158 US ” " .
]

B RN AE AR D EITmn

Sue. Aet. B, et Sute. Apt 8, s 01252007 ChgLLC  CRREOSS (12108)

City & State City & Siate 4. FEI Number Applied For

75-3175070 Not Appicabia
ap Courtry Zip Courtry 3. Certifcate of Status Desired £ 52 OOF Acdltional
& Nzme and Address of Current Regl: d Agemt 7. Nzme and Address of New Regl Agant
Name
CORPORATION SERVICE COMPANY —
1201 HAYS STREET Streel Addrass (P.O. Box Numier is Not Acceptable)
TALLAHASSEE, FL 32301
Cuty FL I Zip Code

8. The sbova named enlity submits this statem
the obligathons of regrstered agent.

of chenging its registered ofhce or 1egisiered agent, o both, in the Siate of Florida. | am familiar with, and accept

1(@@/07

SIGNATURE

mn.upwd’uv-dmdufm(nd o0} & appacatia (NOTE: Pageifsn ! AQS magrah B Mequir o Whith | Snelang |
. Lo
Fou iz $50.00 Make check payabis to
May 1, 2007 Florida Dopartment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
ms MGRM ] beteae LieiF4 Ochange [ Aditien
HANE STEEPY, KATHLEEN NAME
STREET AQURESS | 951 NE 130TH AVE STREET ADDRESS
CY-ST-2P OXFORD, FL. 34484 ciry-S1-gP
e MGRM O Detere e O Change (] Aadtion
NAME STEEPY, MICHAEL NAME
STHEET ADLRESS | 951 NE 130TH AVE STREET ADDRESS
cify-sT-2p OXFORD, FL 34484 oy §7-a¢
mE [ Detata e Oloange O Addtion
WAME nANE
STREET ADDRESS STREET ADDRESS
CRY-ST-3P oY ST DP
mg O3 beies TR Ccrange [ Addition
N NAME
- STRES ADORISS. - . - BT ADORESS-|- - .= e —
GFY-ST. 2P vy-S1- P
e 3 oelete TLE Oomnge O asdtion
HAME NARE
STACET ADDRESS STREET ADDRESS
Y- ST- 2P Ty -51- B0
WNE 0 ogiee e O Change [ Addition
HAWE NAME
STREET ADORESS STREEY ADORESS
LB 8. an-st- e

" herebymw tha information supplled with tis fiing does not quality for the axemptions containad in Chapter 119, Rorida Swakstes. | hirther contify hat the information
report is frue and accurelo and thal my signawre shall have the same Iegnloﬁodaslfmadeunderm!h that | em a managing member or manager of the
limitad ilability company or the raceiver or trust empoweted 10 sxacute 1his report as required by Chapier 808, Flortda Stanstes.

2/1’2/07

SIGNAYURE:
BOMATURE

unﬂ@wmmamm-m Dote t Caypra Phiva



