FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT . £ Stat
DOCUMENT # L05000053441 ecretlary o ate
04-25-2007 90045 015 ****50,00

1. Entity Name
ONEIDA PROPERTIES, LLC

Principal Place of Business Mailing Address
1612 TIMBER CROSSING LANE PO BOX 17435 bUuUdUbLDL
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32245
R e —— (W0 EmER O mi
14/, 7, négw_&
Suits, Apl. #, etc. Suite, Apt. #, elc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4, FEI Number Applied For
Joacksony, e Fo 3aay 51-0545768 Nat Applicable
ap Country .’i’lplll < CZ)‘U;{% 5. Certificate of Status Desired O fgggq l'nfgﬁma'
€. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent

Name
BLOOMER, WILLIAM H
1612 TIMBER CROSSING LANE Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL I Zip Code

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

tha abligations of registered agent, - >
SIGNATURE M% /%?"‘/‘"' _ }’A?Dﬁ 007

Signature, typed o printed name of regstared egant and sUe if apphcabia. {NOTE: Agent sigr requyed whan rai

Flling Foa is $50.00 Make check payable to

Pue by May 1, 2007 Florida Department of State
9. . ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 3 pelete TITLE O change ] Addition
NAME BLOOMER, WILLIAM H NAME
STREET ADDAESS | 1612 TIMBER CROSSING LN STREET ADDRESS
erv-sT-op | JACKSONVILLE, FL 32225 Ciy-§T-21P
e 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TILE 0 petete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2iP
WLE 0O Delee e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57- 2P
TITLE [ velete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-5T-2IP
TTLE O etete TITLE 1 change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CTY-5T-2P, o CITY-ST-2IP

11: | hereby certify thal the information supplied with this fifing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ M % V/Ji{?oﬂ (979273 - 030

AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Daytime Phona #




