FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # L0600001 9935 03-06-2007 90076 043 ****50.00
ONCOMUNE LLC
Principal Place of Business Mailing Address
% RICHARD C. BULMAN % RICHARD C. BULMAN .
350 E. LAS OLAS BLVD., STE. 1600 350 E. LAS (LAS BLVD., STE. 1600
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 ‘ |
s A0 3 0T ED E A
290 JUA 165 PLLEET | 290 N |65 LLeEET

Sur%'t {#3 elc. uﬂe "D' » —SECPE > 02272007  Chg-LLC CR2E083 (12/06)

City & State City & Slite N FEI Numbe: Applied For

/C(jtﬂfa)’, = ALiaer, L g?a'{ ~ é?ﬂffcg/ Not Applicable

Zi / Country j T Country 5.00 Additional
3 g‘l 6‘? L{fﬂ ?pg /6’@ é{-jA 5. Cettificate of Status Desired | ?ae Required "

6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
Name
AMERICAN INFORMATION SERVICES, INC. = m(f’ofgf fN f ff;cﬁﬁ)
egl rass X Num| s ceplae
e LAS OLAS ey TE- 1800 0] & Cotarigy it 2E
FORT LAUDERDALE, FL 33301 Ff 26 08
City W@M FL I EpCodeB/@ﬂ

8. The above narned emlry ‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L /
B w S 0oz

Sigrature, typed o printed name of reghitered agan! and e § applicable. (NOTE: Registerad Agem xignature required when reinstating)
FIII g Fee i $50.00 Make check payable to
Y May“l 2007 Florida Department of State
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e | 0 Oetete e BOEILL Ao £ESAE A0 oy Dmuuioén
{ Clit Yol #—? (25
STREEY ADDRESS ! STREEY ADDRESS QO‘QO( £ C@W&W 5/2’/
CiTy-g1-7I0 CTY-57- 2P /(,U(_Q ,(_,Q,{ = L 322 /m
ME [J oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ’ 1 Deiete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] elete mE I Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE {71 Delete TITLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TME Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-51-2P

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trydand accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membet or manager of the

limited liability company or recelver o trustee empowered EW requlrad by Chapter 608, Florida Statutes.
SIGNATURE: l@ A6 "RfR-050%

BIGNATURE AMD TYPED OR PR:NTED umzorsmum ﬁmnm#m MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




