2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000086693 .

1. Entity Name
O'NEILL BROTHERS, LLC

03-28-2005 90289 024 ****50.00

Principal Place of Business Mailing Address

297 EMERALD SHORES CIRCLE 297 EMERALD SHORES CIRCLE
APT 302 APT 302
QCOEE, FL 34761  US OCOEE, FL 34761 LS :
S v AR ORI
Suite, Apt. #, atc. Suite, Apt. #, etc, 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
| - 1t TO33F Not Apalicable
e L || s.Conticmndisausesied O, 3500 Addtonal |

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1204 HAYS STREET
TALLAHASSEE, FL 32301

d T IR T

Name

Strast Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namad enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Flonda I am famlllar with, and accept

t!-?é abligations of registared agent.

SIGNATUHE

Slgnalure typed of printed name of registerad agant and titla i applicable.

(NQTE: Registered Agent signaturs requirad when reinstating)

DATE

+

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
. :Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O pelete TILE [ Change {1 Addition
NAME O'NEILL, MICHAEL NAME
STREET ADDRESS | 297 EMERALD SHORES CIRCLE, APT 302 STREET ADORESS
CITY-ST-7IP OCOEE, FL. 34761 CITY-5T-2F
TIILE MGRM’ O oelets TITLE [ change [ Addition
NAME Q'NEILL, JOHN NAME
STREET ADDRESS | 297 EMERALD SHORES CIRCLE, APT 302 STREET ADORESS
CITY-57-2P OCOEE, FL 34761 ° CITY-ST-2IP
STHE - = - =- —— e [ Doieta~ o fmmE_ e - _ O Change _ [ Addilion
NAME NAME R
STREET ADDRESS STREET ADDRESS
ony-S1-2p CITY-ST- 2P
TIE O Delete TITE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TMLE O oelete TME DicChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TINE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exempiticn 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 it made under cath; that | am a managing member o manager of the
limited fiability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes. -~

M//ﬂ/ ﬂ?-a[d//a/% //

SIGNATURE: =~/

305" Lfof23-579F

SIGNATUREAND TYRED'OR PRINTED NAME OF !

MEMBER,

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




