2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000076861

1. Entity Name

RECOGNIZED INVESTMENT ONE, LLC

frincipal Place of Business

Mailing Aadress

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90054 019 ****50.00

5190 NW 167 ST 5190 NW 167 ST
STE #3107 STE #107
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014  US
2. Principal Place of Bustness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 04272006 Chg-LLC CR2E083 (11/05)
-
City & State Cily & State 4.4 FEI Number*~ Mpplied For
-Appt\ \.FJ %ﬁ. Not Applicable
- - M ",
Zip Country Zip Country S, Cerlificate of Status Desired | gi'ggql’;dr:;tm"a'
— 6_. P;aTne anr] Addm-;s o?Cur;ent R;;i;t;red A;r;t = 7. Name and Address of New Rogistered Agent
Name
REYES, PATRICIA
20021 NWB2ND CT Street Address (P.0. Bex Nurnber is Not Acceptable)
MIAMI, FL 33015 .
City FL l Zip Code

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

the obligations of registered agent

SIGNATURE

Signaire, Iypao or prniec name of 1egisteed agent and ule  applicabls.

(NOTE" Regisicied Agent SQnatue requiied whn reinsiang) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 19, ADDITIONS/CHANGES

TITLE MGR [ pelete TITLE [ Change [ Addltion
NAME MERCADO, MARCELA F NAME

STREET ADDRESS [ 19942 NW B2ND CT STREET ADORESS

CiTy-Si-2p MIAMI, FL 33015 CITY-5T-2P

TITLE MGR O oelete TITLE [ change (7] Addition
NAME HAMPEL, OLAF B NAME

STREET ADDRESS | 808 BRICKELL KEY DR. # 1907 STREET ADORESS

CIry-§t-ap MIAMI, FL 33131 CITY-ST-2P

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CIY-5T-2P

TITLE O belete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

THLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-zp CITY-ST-2IP

TITLE [ betete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CirY-5T-2P CITY-57-2P

11. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
y signature shall have the same legal effect as it made under oath; that i am a managing member or manager of the
empowered [0 execute this report as required by Chapler 608, Florida Statutes.

olof Ho

indicatad on this reportis rue and accurate and that m

limited liability companyceiver or st
SIGNATURE: /év( %;/M/

SIGNATURE AND TYPE|

PRINTED NAME F $ENING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

0257

Daytime Phone

[



