FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000017712 04-15-2008 90104 002 ***138.75

1. Entity Name

ONERWAY, LLC

Principal Place of Business Mailing Address '

306 E. MAIN ST, STE 200 306 E. MAIN ST, STE 200 . n

LAKELAND, FL 33801 LAKELAND, FL 33801 J ﬂ 0 O 3 09 9
04092008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRI FpiedFor
: . 20-4312923 Not Applicable

5. Certificate of Status Desired O ?g.ggqﬁ?g;ﬁonal

§. Name and Address of Current Registered Agent

36 € MAIN ST STE 200 DO NOT WRITE
LAKELAND, FL 33801 . lN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signaturs, typed or prnted namre of registered agent and fitie f applicatie. INOTE Registereo Agenl ssynature requircd when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

1TLE MGRM

NAME INSURETECH, INC. DBA WAKEMAN FINANCIAL PLA
STREET ARDRESS | 306 E. MAIN ST, STE 200

CITY-51-2F LAKELAND, FL 33801

LA

TIILE MGRM

NAME THE COY GROUP, INC.
STREET ADDRESS | 306 E. MAIN ST, STE 200
GITY-S1- 2P LAKELAND, FL 33801

TME
NAME

oo DO NOT WRITE

o | (INTHIS SPACE . _

" STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-§i-219

TIME

NAME

STREET ADDRESS
CiTY-S1-21P

11| he_zreby Cenily_ that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated cn 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
limited liability company or the receiver or trustee empowerad (0 execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: [/ . b_forsmntT Y. 9-08 543 L88-Y44/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAG MEMBER, OR AUTHORIZED REPRESENTATIVE Date DCaytma Phone #




