FILED

Jul 03, 2006 8:00 am
2006 L'MEERULA‘E?{E}JJR$°MPA"Y Secretary of State

07-03-2006 90094 034 ****50.00
DOCUMENT # L04000086693
1. Entity Name
O'NEILL BROTHERS, LLC
&

Principal Place of Business Mailing Address v uq 750 7
297 EMERALD SHORES CIRCLE 297 EMERALD SHORES CIRCLE
APT 302 APT 302
OCOEE, FL 34761 US OCOEE, FL 34761 US
s R VR PR RO R RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 06152006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

61-1480338 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office o registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if apphcable. (NOTE: Registerad Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delegte TITLE [ change [T Addition
NAME O'NEILL, MICHAEL NAME
STREET ADDRESS | 297 EMERALD SHORES CIRCLE, APT 302 STREET ADDRESS
CITY-ST-ZIP QCOEE, FI. 34761 CITY-S7-21P
TITLE MGRM 1 Delete TITLE [J Change [ Addition
NAME O'NEILL, JOHN NAME
STREET ADDRESS | 297 EMERALD SHORES CIRCLE, APT 302 STREET ADDAESS
CITY-57-2IP OCOEE, FL 34761 CITY-ST-2iP
TITE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TILE ] Delete TITLE Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE [ Delete TITLE [ Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furihar certify that the information
indicated on this report is true 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
timited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: M W EA At GIn-l36-FTTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Dayiime Phane #




