FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000086622 03-29-2007 90177 0089 ****50.00
1. Entity Name
ONEY BAYSIDE, LLC
Principal Place of Business Mailing Address vUug U z q 2 B
9600 DELEGATES DRIVE 9600 DELEGATES DRIVE
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
R G0 A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03202007 Chg-LLC CR2E0383 (12/06)
City & State City & State 4. FE{ Number Applied For
20-3397249 Mot Applicable
i Country zp Country 5. Centilicate of Staws Desired [ ?eso.gaoquI
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ONEY, WADE S
9600 DELEGATES DRIVE Streel Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32837
City FL I 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 Plorida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriiturn, typed or prieted e of registierad agent &nd e i Apphcabls, {NGTE: Ragastered Agent signature required when rengiating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIME MGR 3 Delete TITLE [JcChange [ Addition
NAME WALANILO COMPANY, A FLORIDA CORP. NAME
STREETADDRESS | 8600 DELEGATES DRIVE STREET ADORESS
CITY-51-2P ORLANDO, FL 32837 CIFY-ST-2P
TILE 3 Detets TMLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-ST- 29
TITLE O peiete THLE O canga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 218
TLE O Delete TILE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-21P
TILE O pelete TIME [ Crange [ Addition
NAME NAME
STREET ADOARESS STREET ADDRESS
CIFY-ST-2P Qry-§1-ap
Tme [ Delete TILE O Grange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida 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 made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4ot 4%’1&0/ -2 -0 Y07.96¢ 300

Momommnmwmmﬂlunmmmmnm " Date Daytive Phone #
v




