"" FILED

. ., Jun 01,2006 8:00 am
2006 LIMITED LIABILITY COMPANY S t f Stat
ANNUAL REPORT ecretary or state
- _ o of¢ 3¢ of¢ 2f¢
1. Entity Name
ONE MILE PROPERTIES, LLC
Prinsipal Place of Businass Mailing Address g
15321 ONE MILE ROAD 15321 ONE MILE ROAD
DELRAY BEACH, FL 13446 DELRAY BEACH, FL 33446
i = g T A
15228 Lucye RA = Lvons Vel
Suite, Apl. #, etc. o, Api. ¥, eic. 04172008  Chg-LLC CR2E83 (11/05)
City & State City & State N her Applied For
- 2_ Noi Applicable
Zp Country Ze Country 5, Conriicale of Status Dasirad [ ?2-00 Addltioret
6. Nams ang Address of Current Registerad Agent 7. Nama and Address of New Ragiztersd Agent
Name
SICILIANO, THOMAS v
080 N, FEDERAL HIGHWAY Streat Address (P.O. Box Nurnber is Not Acceptable)
SUITE 440 '
BOCA RATON, FL 33432
City FL l Zip Code
8. The above narnad entity submits this statemaent lor the purpose of changing its regisierad office of repistared agant, or both, in iha Siale ol Forida. 1.am jamiliar with, and accept
tha chligations of registered agem.
SIGNATURE
SeOretud, lyDed oF Drnked tarng of reQaEeed BpEnt &nd Gl 3§ ADACETIN . MOTE: Rugnitinic Agunt Siornine racuired »hon nrdtsrng) DATE
Flling Fee Is $50.00 Make chack paysble to
Duo by May 1, 2008 Florida Dspartment of State
1. — MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e ?/rc.szoawa y D oems e O Crange (] Additon
A v o/ R, . NAVE
S oss | Jir B s epstei Ly AORS RO, STREET ADORESS
ONSIP | LRy Lhdriepds Fi SIVHO oy si-2p
TmE 7 oetexe me Ol Change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
City-$1-2P Crry-S1- 2P
TIE [ Detets TME [ Crange {7 Addition
HAME NAME
SIREET ADDRESS STAEEL ADORESS
CTY-S1-2P CITY-5T-1P
i 03 Detate L Ocanps O Mdition
NAME NALE
STREET ADDRESS STREEF ADDRESS.
CIvY-ST.29 CIty-$1-00
THE [ Detete e [ Crange [ Aadition
NAME NAME
STREE] ADDRESS - STHEET ADDRESS
Cify-81-19 . CITY-S1- 2P
TME ‘ £ Delete e [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
ofy.s1-p ciry-51-2F
11. 1 hereby cenily that i information Supplied with this filing does nat quality lor the axampiions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama logal effect 25 if mada under cath; thal | am a managing member o manager of the
limited Kability comparvy or the raceivet of lrustee empawerad 1o exacuta this report as requirad by Chapter 808, Rorida Statules.




