FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000008265 04-22-2004 90353 036 ****50.00
1. Entity Name
ONLINENEIGHBORHOOD.CCM, LLC
Principal Piace of Business Mailing Address vy~
500 AUSTRALIAN AVENUE SQUTH, SUITE 110 500 AUSTRALIAN AVENUE SOUTH, SUITE 110 7 e
WEST PALM BEACH, FL 33407-6246 WEST PALM BEACH, FL 33401-6246 g b S
v v JURC AR A
ST oo s owio  oramsqom
City & State City & State 4. FEl Number Applied For
65-0975429 Not Applicable
zp Country Zip Country 5. Cortificats of Status Desired [ ?5'00 Additional
. ea Required
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RHODES, PAUL :
500 AUSTRALIAN AVENUE SOUTH, SUITEXYX 120 Street Address (P.Q). Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401-6246

City FL ] Zip Code

8. The above narned entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE i i i _
Signature, typed ac printed name of reistersd agent and tite if applicabia. {NQTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 2 Delete TILE [JChange [ Addition
NAME RHODES, PAUL NAME
STREETADDRESS | 500 AUSTRALIAN AVE SO, #110 sweeraonaess (500 Australian Ave So #120
CITY-ST-2IP W. PALM BEACH, FL 33401 &iy-S1-2IP
L 1 Detete . Ol change [ Adtiion
NAME NAME
4TREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
me [T Delete TILE . [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-ZiP CITY-57-2IP
TIMLE 7] Detete TMLE [Jchenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-21°
TLE O Detete TiTte 3 Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TIE ] Deiete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liabdlity company or the raggfver or lrustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 ;7/( /oy

NATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING uﬁmmusn, GR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




