FILED

2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000012298 SHLE, 04-09-2007 90352 014 ****50.00

1. Entity Name

ONE-OF-ONE, LLC

Principal Place of Business Mailing Addrass TTIAY f
18624 SE 94TH AVE 18624 SE 94TH AVE
MIAMI, FL 33157 MIAMI, FL 33157

R

04032007 No Chg-LLC CR2E08B3 (11/05)
DO NOT WRITE IN THlS SPACE 4. FE| Number Applied For
§2-2271074 Not Applicable
5. Certificate of Status Desired O E‘ggg‘ Sz:ﬂu"“'

8. Name and Address of Current Registered Agent

Fecrrr oy DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. Thg above named entity 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 accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agend and title If applicab, (NOTE: Reqistared Agant signature required whan reinsiating) DATE

Filing Feoo Is $50.00
I)_ue y May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME DISCH-LAUXMANN, PETER

STREET ADDRESS | 18624 SW 94TH AVE
CITY-ST-1% MIAMI, FL 33157

TLE MGR

NAME DISCH-LAUXMANN, ELIETTE
STAEET ADDRESS | 18624 SE 94TH AVE

Ciry-S1- 2P MIAMI, FL 33157

TMLE
NAME

i | ‘DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIT¥-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY.51-2I1P

THLE

NAME

SEREET ADDRESS
CITY-ST1-2IP

11. | hereby certify that the informatjon supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. ) further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceivér or trustea empowerad to execute this report as required by Chaptar 608, Florida Statutes.

L : ,
SIGNATURE: % Abn | 3/0 7 18-3(7 -850

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREEENTATIVE Cate Caytime Phane #

N




