. e

2006 LIMITED LIABILITY COMPANY J

ANNUAL REPORT

1. Entity Name
ONSITE MANAGEMENT, LLC

DOCUMENT # L05000107845

Principal Place of Business

14255 US HIGHWAY 1, STE. 215
JUNO BEACH, FL 33408

Maiing Address

14255 US HIGHWAY 1, STE. 215
JUNO BEACH. FL 33408

2. Principal Place of Busingss

3. Maillng Address

FILED

Jun 05, 2006 8:00 am

Secretary of State

05-01-2006 90103 001 ***220.00

30009579

MO AERD R GBI

FORD, RICHARD J
14255 US HIGHWAY 1, STE. 215
JUNO BEACH, FL 33408

. L Suile, Apl. ¥, elc.
Suite, Apt. 4, etc e, Api. 8. e 04202006  Chg-LLC CR2E083 (11/05)
City & Siate Cily & Siwate 4, FEI Number Applied For
03 -0534ygY Not Appscable
Zip Country Zip Country " .
! 5. Cortificate of Stalus Desired K. f.s,'go Additional
8. Namo and Address of Currant Registered Agent 7. Mame and Address of New Reglatered Agont
Nzme

Sueel Address (P.0. Box Number is Not Acceplable)

Ciry

FL | e

the obligalions of regisigred agent.

SIGNATURE

8. Tha above named enlity submits Ihis statement tor the purpose of changing its regisiered office or registered agent. or both, in the Siate of Fiorida. | am familiar with, and accept

Sigreture, typed o printed name of reqridred soent wng

e ¥ Apgmcnble

THOTE: pitiercd AQon: SAFieturs 1equed whis AmeLatng]

DATE

Filing Fewe s $50.00
Bue by Mey 1, 2006

Make check payabls to
Florida Departmeni of Stats

v MANAGING MEMBERS /MANAGERS 18, ADDHIONS/ CHANGES

MME MGRM [ Detese TILE [JChange ] Addition
NANE FOX, LEE A DR. NAME

STREET ADORESS | 14255 US HIGHWAY 1. STE. 215 STREET ADURESS

CITY-ST- 29 JUNO BEACH. FL 33408 ory-si-aF

M MGRM O Oetete une DOcmnge [ aockion
WAME FORD, RICHARD J NAME

STREET ADCRESS | 14255 US HIGHWAY 1, STE. 215 STREET ADORESS

coy-sT. P JUNO BEACH, FL 33408 cav.si.w

me [ dotete e Dcnange ] Aggition
NAVE NANE

SIREET ADDRESS STREET ADORESS

cy-s1-2w ciy-5t-op

e ) beiete T O Crange [ Adhion
NAME g

STREET AQORESS STRECT ADDRESS

cY-51-71P ory. 5112

e [m™ e O change [ Addition
NAME HAME

STREEF ADCRESS STREET ADDRESS

cay-S1-1¢ CiY.5T-TP

mE [ Deivie TILE Ocmnge [ Aodition
HAME HAME

STREET ADDRESS SIREE) ADDRESS

-t P Y- §T- 2P

indicaled on 1his repon is fua and accwrale and th;
kmited liabillly company of{he raceivey o lgusee ¢

SIGNATURE:

r../

11. I'hereby certity that the information supplied with this titng does not quatily for the exemptions contained in Chapter 119, Fiorida Statutes. | hurther certdy thal the nformation
1 my signature shall have the some legal effecl as il made under gath; thai | am 8 managing member of manager of the
}Wer 10 exacule Ihis repon as required by Chapler 608, Florkga Statutes.

yloy/ol  56(-833-g4$3

TYPED TR PRINTED NAME OF S/GNING MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Darytyma Prone »




