FILED

2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L08000117448 (03-12-2007 90480 050 ****50.00

1. Entity Name
CARLYLE ONE, LLC

Principal Place of Business Mailing Address
C/0 FEDDER MANAGEMENT CORP. 3590 MISTLETOE LANE
10096 RED RUN BOULEVARD, SUITE 300 LONGBOAT KEY, FL 34228

OWINGS MILL FL 21117 A1

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap p 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
26-6010900 Not Applicable
Zi t Zi iti
P Country ® Country 5. Certificale of Status Dasired O $5.00 Aqditional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
FEDDER, JOEL D
3580 MISTLETOE LANE Street Addrass (P.Q. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered oflice of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signalure, typed or prinled name ol registerad agent and Iitle il applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. o MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TITLE ‘' MGRM O Delete TLE [ Change [ Addition
NAME FEDDER JOEL D NAME
STREET AODRESS | 3590 MISTLETOE LANE STREET ADDRESS
CITY-57-2IP LONG BOAT KEY, FL 34228 CITY-ST-2IP
TILE MGRM O Delete TITLE [ change [ Addition
NAME POLLOKOFF, ROBERT G NAME
STREET ADDRESS | 10096 RED RUN BLVD, SUITE 300 STREET ADDRESS
CITY-S7-2P OWINGS MILLS, MD 21117 CITY-5T-2P
ME [ Delete TILE [ Change  [7] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TrLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-§T-21P
11. | hereby cenrtify that ihe igforfnal 5 iedwith this lilhg does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | furiher centify that the information
indicated on this report i tr h qtf And ghpt nfy signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liability compan erbd to execute this report as required by Chapter 608, Florida Statutes.
2-7¢. 07 410-5%/-10p
SIGNATURE: /& 5~
BIGNATURE Afm V}n‘j: PWED NAME or/o(emm: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona ¥
T

ja—



