2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000008265

1. Entity Name

ONLINENEIGHBCRHCOD.COM, LLC

Principal Place of Business

500 AUSTRALIAN AVENUE SOUTH, SUITE 110
SUITE 120
WEST PALM BEACH, FL 33401-6246

Mailing Address

500 AUSTRALIAN AVENUE SOUTH, SUITE 110
SULTE 120
WEST PALM BEACH, FL 33401-6246

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sulle, Apt. #, elc

Suite, Apl. #, elc.

FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90059 033 ****50.00

60034150

NN EWAITRR

Il

[T

04272007 Chg-LLC CR2E083 (12/06)
City 8 State City & State 4, FEI Number Applied For
65-0975429 Nol Applicable
Zi Count Zi Caount it
P ouniry ? ountry 5. Cortificate of Staws Desired ] $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHODES, PAUL

500 AUSTRALIAN AVENUE SOUTH, SUITE 120

WEST PALM BEACH, FL 33401-6246

Street Address (P,

0. Box Number is Not Acceplable)

City

FL |*

ip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the Slate of Florida. | arn farniliar wilh, and accept

the obligations of registered agent.

SIGNATURE L

Swynature, tyged or prnted oo of registered agent ane tille F apphcable.

{NOTL Regsterse Agant signlure required when rainslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payab

Fiorida Department of State

le to

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 delete TILE [J Change [ Addition
NAME RHODES, PAUL NAME

STREET ADDRESS | 500 AUSTRALIAN AVE., S #120 STREET ADDRESS

CITY-ST-2IP W. PALM BEACH, FL 33401 cny-Si-ape

TILE 3 petete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2IP CIiY-§T-2P

TITLE ] Detete TITLE [C] Change [ Additicn
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2IF LITY.ST. 219

THLE 1 Detete THLE [] Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE O pefete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CIiY-ST-2IP

TTLE [ Delete TILE J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21p

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemplions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and thal my signature shall have the same legal ellect as it made under oath; that | am a managing member or manager of the

limiled liability company or the receiver or rustee empowered o execule this report as required by Chapler 608, Florida Slatutes.

i

SIGNATURE:

Lot Enecss

S ly07 Sr-6SF-5Y00

SIGNATURE AND TYPEDYOR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daylime Phorin ¥




