FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 05000031250 2 02-15-2008 90056 028 ***138.75

1. Entity Name

ONE MILE PROPERTIES, LLC

Principal Place of Business Mailing Address
15321 LYOOS RD 15321 LYOQS RD ' iy
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 6 00 0 8 557
? P o [T g LR T
LI Liprs L0 A532) Lipevzs O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-1114230 Not Applicable
Zip Country i - Country 5. Certilicate of Status Desired  ~ ] Ei'g?qlﬁ?:;ﬁonm )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& SICILIANO, THOMAS V
‘ v 980 N. FEDERAL HIGHWAY Street Address (P.O. Box Numbar is Not Acceptable)
&34 SUITE 440
BOCA RATON, FL 33432
City FL ’ Zip Coda

8. The above namad entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if appkcable, {NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $138B.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE P [ Delete TITLE O change [} Addition
NAME LIONE, GRAY HAME Line/ Ergey
STREET ADDRESS | 15321 RIONS RD SRETAORESS | ~ 4 B s Lyvoas Lof
o512k | BELRAY BEXEHIFI, FL 33440 ON-ST-WP | oo srap ) B st # 7 3P
TILE 3 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
MLE —— . - - O Daiste N it 3 Change —-[23 Addition -
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-§7-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-5T-2P - CITY-51-71P
TILE o (7 Defele TLE O chenge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP

11, | haraby certify that the infarmation supplieg with this filing does not qualify for the exemplions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the raceiver or trustae empowered 10 executa this report as required by Chapter 808, Florida Statutes.

i 4
SIGNATURE: N,

SIGNATURE PED OR rmm* NAME OF SIGNING MANAGING MEMBER, MANAGER-

EFRESENTATIVE Dawe Daytme Phone 8

o «_




