2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT #L00000014485

Secretary of State

03-14-2007 90210 039 ****50.00

1. Entity Name
PLUS 1, LLC
Principal Place of Business Mailing Address
6996 PIAZZA GRANDE AVE. 6996 PIAZZA GRANDE AVE.
SUITE 311 SUITE 311
ORLANDOQ, FL 32835 ORLANDO, FL 32835
e R RERATD
Suite, Apt, #, etc. Suite, Apt. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number lADDlied For
59-3687975 [Not Applicable
Zip Gountry Zp Couniry 5. Coriificate of Status Desied [] 900 Additionay
Fee Required
6. Nam# and Address of Current Registerad Agent 7. Nama and Addraess of New Registered Agent
Name
HiLL, TAMIA

6996 PIAZZA GRANDE AVE STE 311
ORLANDO, FL 32835

Street Addraess (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State ot Florida. | am lamiliar with, and accept

~ the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered egent and litle | applicable. (NOTE: Registered Agent sipnature required whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM [T Delete Tne & Crae (] Addition
NAME HILL, TAMIA NAME

STREET ADDRESS | 4801 VINELAND RD., SUITE 340 STREEFADDRESS | §996 Piazza Grande Ave., Suite 311
CITY-ST-2IP ORLANDO, FL 32811 CIry-83-2i¢ Orlando, FL 32835

TITLE O tetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CiTY-ST- 2P

TILE 3 Delete TIRE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TInE [ change [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-ST-7IP

TILE [T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDESS

CiY-§1-2P CITY-S1-2P

TILE O pelete TITE O] change [ Addition
NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limitad liability company o the receiver or tiyistes empowered to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: _

£32/61/0  %07-903-002)

SIGNATURE AND TYPED o?pnyln NAME gF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE Dale Daylima Phone 4

7



