FILED

2007 LIMITED LIABILITY COMPANY May 10, 2007 8:00 am

ANNUAL REPORT . .

Secretary of State

DOCUMENT # L05000031720 05-10-2007 90422 044 ***150.00

1. Entity Name
ONP COMMODITY CIRCLE, LLC

Principal Place of Business Mailing Address

7347 SAND LAKE ROAD 7347 SAND LAKE ROAD 60050657

SUITE 100 SUITE 100 :

ORLANDQ, Fl. 32819 US ORLANDO, FL 32819 US

S [T IR A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For

20-2779640 Not Applicable

Ze - Country Zip Country 5. Certificate of Status Desired O ?ase'ggq‘ﬁf:;““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NIXON, DAVID A

7347 SAND LAKE ROAD
SUITE 100

ORLANDO, FL 32819

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regisieraa ageni and title it applicable.

(NOTE: Ragisierec Agent signature requirad when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to -
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TME MRS. O velete TITLE [ Change ] Addition
NAME SCHWAB, TRINITY S NAME

STREET ADDARESS | 7347 SAND LAKE ROAD, SUITE 100 STREET ADORESS

CITY-ST-ZIP ORLANDO, FL 32819 CITY-57-2IP

1ILE O pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-51-2P

TITLE [ pelete TITLE I Change ) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TLE 7 Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITE [ petete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-2P

mE [ Delete TMMLE [T} Change ] Adaitin
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$1-2iP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue apyaccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hability company or thgfecdiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ"-—-_ a /07 G;‘GD %—,S-g”ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHEBEN’TATI,E Dawn Daytime Phona #




