| FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # L06000104309 01-26-2007 90079 001 ****50.00
1. Enlity Name
ONB-MI, LLC
Principal Place of Business Mailing Address
3001 SE MARICAMP RD. 3001 SE MARICAMP RD.
OCALA, FL 3447 OCALA, FL 34471 20003 0 5 0
S ORI MG A0
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
gﬂ - 038552 Not Applicahle
Zip Couniry Zip Country 5. Certificate of Status Desired Od ?ese'ggqlﬁ?;g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY, RANCE
3001 SE MARICAMP RD. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL | 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 Florida. | am familiar wiih, and accepi
the obligations of registered agent.

SIGNATURE
Signature. tvped o pEnted name of registered agent ang title if applicatile (MOTE Registerec Agent signature required when remsfalingy DATE

Filing Fee is 550 00 Make check payable to

Due by May 1; 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS fCHANGES .
TITLE O pelete TITLE 'DQa.nQ,Q [J Change I]'fdmtinn
NAME NAME a’as - pMaricam
STREET ADDRESS STREET ADDRESS \5 00 C: F

CiTY-57-21P CirY-S7-21P OCM& Fo BY4 7] prJf.M

TILE [ Delete TILE v.@e Prf 51 M [ Change D«(uanon

NAME NAME

STREET ADORESS STREET ADDRESS g%g‘,ang%jncamf) F?d

omy-S1-2P Cury-gi-2p Doala L 3¥YI/ 4
TiFLE O Delete TWiLE Viee Phesident Ol Change  C®Addition
NAME NAME Pllnkﬁ# Tahr

SIAEET ADDAESS STREET ADDRESS Q001 SE /{'a,nctun Rd

oITY-51-2P £av-st-ap ol i IY&T/

THLE O Delete TITLE S04 O Crange Y Adsilion

NAME PAME ! /
STREET ADDRESS STREET ADDRESS M’W( hf/gd
CrTy-S1-7k CITY-57-21P ;E %’7 Lodosiiy

TIMLE 1 petete TILE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-5T-2IP

WITLE [ oelete TITLE [ Change  {] Acdition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-21P

11. | hereby certify that the information plipd with this filing does not qualify for tha exemptions contained in Chapter 119, Floricia Statutes. | turther certity that the infosmation
e the same legal effect as if made under oath; that | am a managing member or manager ol the

e this report as required by Chapter 808, Florida Statutes.

SIGNATURE: //}3/47 352-387-25%57

SIGNAI’URMD TYPE® OR FRINTED NAME OF SIGNING MANA‘NG ?ﬁﬁ/“NAGER OR AUTHORIZED REPRESENTATIVE Diryirme Phione #

P



