2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22, 2008 8:00 am

DOCUMENT # L0O0000014485
v Enity e Secretary of State
PLUS 1,LLC 02-22-2008 90038 034 ***138.75
Principal Place of Business Mailing Address
6996 PIAZZA GRANDE AVE. 6996 PIAZZA GRANDE AVE.
SUITE 311 SUITE 311
ORLANDO, FL 32835 ORLANDO, FL 32835
R R IR STERERARAINE
Suite, Apt. #, etc. Suile, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
Cily & Stale Cily & State 4. FEI Number . Applied For
59-3687375 Not Applicahle
Zip Country Zp Couniry 5. Certificate of Status Desired O gi'ggqﬁf:;m"a'
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
Nama -
HILL, TAMIA Victoria Faiardo
Street Add (P.O. Box Numb: Not A tab!
CO96 PIAZZA GRANDE AVE STE 31 R s Y
i e Orlando FL §§§§q§

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ?f registered agant.

SIGNATURE - lm MAM q/!ﬁ/é)?\

‘gnal ure, typed or printed name of rgﬁlslared agent and llia if applicable. (MQTE: Registered Agent signalure raquired when rainstating) DATE

FILE NOWI!! FEE IS $138.75 ' . Maka check payable to "
After May 1, 2008 Fee will bae $538.75 - Florida Department of State -
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [ Change  [J Addition
NAME HILL TAMIA NAME
STREET ADDRESS 6996 PIAZZA GRANDE AVE STE 311 STREET ADDRESS
CITY-ST-2IP CRLANDO, FL 32835 CITY-ST-2IP
THTLE ' O Delete TME Clchange ] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
e [ Delete TME _ 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TMLE (1 ¢hange () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2P
LTI PENEE B ‘ O oetgte: ... J ome . . R . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report islr/m?nd accurate and that my signalure shall have the same legal effect as if made under cath; thal | am a managing memberor manager of the

limited liability company or t ar or rusief empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A-1B- O({#

SIGNATURE AND ﬂPED /dﬁ PRINTFD U OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytma Phona #

IA



