2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am
Secretary of State

| DOCUMENT # 107000022094

1 1. Entity Name

JAMES C. O'NEILL, P.L.

01-25-2008 90086 041 ***138.75

Principal Place of Business

1402 SILVERLEAF OAK COURT
PALM BEACH GARDENS, FL 33410

Mailing Address

1402 SILVERLEAF OAK COURT
PALM BEACH GARDENS, FL 33410

60003834

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

T O

Suite, Ant. #, etc. Suite; Apt. #, efc.

01212008 Chg-LLC CR2EQ08B3 {12/06)
City & State City & State _ 4. FElNumger "+ .~ Applied For |
v ZD -%lq o) 8 5 Not Applicable
2w Country @p Country 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Namedﬁmes C. O"\Elu—

Street Address (P.O. Box Number is Not Acceptable)
HOZ. SWegLerf DAY- Col-T
“VPAM_grrert Crepads  FL | ““Fo

i 8. The above named
the obligations of

y submits this stateme
stered agen

SIGNATURE

s 2 O 2

ﬁﬁﬁ%(& typed or panied name of re'glslsrnd agent and litla It applicable

(NOTE: Regsterad Agent signatura required when remnstating)

DATE

FILE'NOWIIl FEE IS $138.75

Make check payable to

Aft y 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [] Delete TITLE {0 Change [ Addition
NAME O'NEILL, JAMES C NAME

STREET ADDRESS | 1402 SILVERLEAF OAK COURT STREET ADDRESS

CITY-S1-21P PALM BEACH GARDENS, FL 33410 CITY-ST-ZiP

TILE [ pelete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TILE [ pelete TILE D change [ Aadition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-SI-71P CITY-ST-7iP

TITLE [ Deiete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T- 7P CITY-ST-2P

TILE O Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§1-2Ip CITY-5T-2IP

TITLE O Delete TILE [[] Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P T4y 29

11. | hereby certify that the information supplied with this filing does not qualify 1
indicated on this report is true accurate and that my signature shall ha
limited liability company or 1 i execute,

ptions contained in Chapter 119, Florida Statutes. | further certily that the information
saphe legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

~ 2O - O

SIGNATURE:

SIGN

E ANS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dete Daylime Phone #

(/



