FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # L05000053441 Secretary of State
1. Entity Name 02-15-2006 90133 044 ****50.00
ONEIDA PROPERTIES, LLC
Principal Place of Busingss Mailing Address
1612 TIMBER CROSSING LANE PO BOX 17435
e e Hll“l” |u||m IHH ||”} ||||| II“] ||‘|| IH" |“]| I’IU I’m“l“\ m l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MODRE CR2E083 (10/05)
City & State Cily & State 4, FEI Number Appfied For
5 O g y S 76’8 Not Applicable
Zip Souniry . Zp T Country 5. Certificate of Status Desired d Ei'ggu‘;?:émnal
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name - - T
BLOOMER, WILLIAM H -
1612_.”MBEB_ CROSS'NG LANE - o ,éueﬁ‘ A.ddvess‘(PE. Box E.ll{mbsr is Nolﬁsptﬁ?he)
JACKSONVILLE FL 32225 ’
City FL l Zip Code

8. The above named entity submvts ihis 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 cbligations of registered agent.
L

,

SIGNATURE .

Signatua. typad or ganted name of regisier ed agent and die & appheable. (NOTE Heg»slale{! Agent signatute requited when reinstaling) DATE

|- .-' FILE Nowm FEE iS $50. oo:‘

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
THLE 7 petete TITLE MGRM [J Change Addition
NAME NAME pitienrm H Bloomer la
STREET ADDAESS streeraoomiss | § 6/ Timber Crossiag Lang
CITY-51-2IP CITY-5T-2IF TM /(50#0»"({, Fe IS
THLE [ Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2Ip
THIE _ . _ [t oatan _Rme _ o , [ Change __ [7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2P
TME ] Delete THIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE [ oelets TI5LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iIP CHTY-ST-21P

11. ! hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, 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 if mada under vath; that | am a managing member or manager of the
iimited Yiability company or the receiver or {rustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 24 %\ //2// 1008 (904) 232- 9030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daie Dayieme Phong 4




