FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000097774 Secretary of State
1. Entity Name 01-23-2006 90225 035 ****55.00
ONEBUX, LLC
Principal Place of Business Maifing Address
2741 NE 27TH COURT 2741 NE 27TH COURT .
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306 2 0 0 0 2 0 6 B
2. Principal Place of Business 3. Mailing Address. H“"Iﬂ Iﬂ |n|] Hﬂ] mﬂ ﬂm "m “m Iml m IIIH m mm ul un
Suite. Apt. #. elc. Suite, Apt. #, etc. 01172006  Chg-LLC CR2E083 (11/05)
City & Sate City & State 4. FEIN | Applied For
% [J A/ ( " INot Applicable
ap Country Zip Country 5. Certticate of Status Desired ﬁ Eese'ggqmmma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name
BLODIG, GREGORY J

100 W. CYPRESS CREEK ROAD, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

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 Siate of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluwe, fyped or printad name of regislered agenl and tilla il epplicable. (NQTE: Registered Agent signature requirad when rainsiating DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TMLE [ change ] Addition
NAME RUSSELL, MICHAEL NAME
STREET ADDRESS | 2741 NE 27TH COURT STREET ADDRESS
- S1- 2P FORT LAUDERDALE, FL 33306 Ciry-SI- 7P
TME MGR 7 Detete TILE O crange £ Addition
NAME FRIEDMAN, MICHAEL S NAME
SIREET ADDRESS | 2741 NE 27TH COURT STREET ADDRESS
Cify-ST-29 FORT LAUDERDALE, FL 33306 iy -s1-2P
TLE O Deete Tme O Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TLE [ Detete Tme O Change {7 Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-70 CITY-ST-2P
TME [ peiee TME [Cdchange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P ciy-s1-o
TALE [ celete TME [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP ChY-ST-2P

11. | hereby cerlify that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or the recejser or trustee em,

not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
gnature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
red to execute this report as raquired by Chapter 608, Florida Statutes.

/ 1%/od IV g12-3527

Derytima Phong #

SIGNATURE:

SIINATURE AND TYPED OR PRINTED %E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4




