FILED
2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000102553 07-10-2008 90054 012 ***138.75
1. Entity Name
ONOB,LL.C.
Principal Place of Business Mailing Address
C/0 DUNLAP & MORAN, P.A. C/0 DUNLAP & MORAN, P.A.
1990 MAIN STREET, SUITE 700 1990 MAIN STREET, SUITE 700 5 0 0 08 l 3 9
SARASOTA, FL 34236 SARASQTA, FL 34236
T RO A
Suite, Apl. #, elc. Suite, Apt. #, elc. 05132008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O Ei‘ ggqlﬁf:;“o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUNLAP, SCOTT W ESQ.

1990 MAIN STREET, SUITE 700 Strest Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
ture. Lyped or printed name af registered agent and ulle if applcabie. (NOTE: Regislered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193{2){b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE WER 7 Delete TILE [ Change  [J Addilion
NAME Bano‘ RMJ&\[ A. NAME
sreeraovaess | (990 MHain SH-, STE Foo STREET ADDAESS
CITY-ST-21P Satrecota , FL. 3%23b CITY-ST-2IP
TLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y -ST-27IP
TMLE [] pelete TILE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2iP
TITLE 7 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O getete TITLE [J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUTY-§T-2IP CITY-S§7-2IP

11. | heraby certily that #5a inforfnation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this #port is iyhe and accurate and that my signature shall have the same legal aifect as if made under oath; that | am a managing member or manager of the
fimitad liability cgmpany oy the receivar or trustea empowered 1o axacute this rapert as required by Chapler 808, Florida Statutes.

SIGNATU Mﬁpﬁgo\\’) <S=/9~08 qu 284 2208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




