2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO1000‘008234

1. Entity Name

NET ONE LLC

‘

Prnncipal Place of Business

8071 N. MAGNOLIA AVE.
SUITE 201
ORLANDO, FL 32803

Mailling Address

801 N. MAGNOLIA AVE.

SUITE 201
ORLANDO, FL 32803

2. Principal Place of Business

3. Mailing Addrass

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90092 006 ****50.00

AR

Suite, Apt #. etc Suite. Apt. &, efc

04202005 Chg-LLC CR2EQ83 {(10/03)
City & State City & State 4. FEI Number Appiied For
59-3448503 Not Applicable
21 Couniry Zip Country $5.00 Addgitional

5. Ceriiticate ot Staius Desired
0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOWNDES, DRASDICK, DASTER, KANTON & REED
215 N EOLA DRIVE

ORLANDO, FL 32802

Street Addrass (P.C. Box Number 15 Not Acceptable)

City FL | Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered oftice or registered ageni. or bath, in the Siate of Florida t am tamiliar witn, ang accept
the obligations of regisierea agent

SIGNATURE

Sgnatune [voed o oemed nan of | eQrsie:sd agent and htie il apphcale INGTE Reystered Agenl 5ignaiure requied wign rénstaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

TITLE ST Delete |13 T kA Change [ Ascuion
NAME WILSON, KEN NAME SANDRA WILLIAMS

SIREET ADDRESS | 4037 METRIC PRIVE STE 200 SIAEET ADDRESS | 4037 METRIC DRIVE

CIFY-ST-2IP WINTER PARK, FL 32792 Civy-51-21P WINTER PARK. FL. 32792

0[N PD 3 Delete TIILE [JChange  [J Adanin
NAM] CHARANI, SAMER NAML

SIRELT ADDALSS | 4037 METRIC DRIVE STE 200 STREET ADURESS

Cly-Si-2IF WINTER PARK, FLL 32792 CITY-81-2P

T O petete (013 O charge [ Addition
NAME NAME

SIHELT AUDHESS STREET ADDRESS

cily-SI 2P CiTY-sI-2P

L [ petete TiiLE CIchange [ Aaditian
NAME NAME

SIREE [ ADDRESS SIREET ADURESS

CIlY ST-41P CiT¥-§T-4P

Ht O oelete TITLE [ change [ Addition
NAML NAML

STREET ADDRESS STREE] ADDRESS

CiTy-S1- 29 CIY-§1-2

YILE 7 Delsie HILE {OcChange [ Addition
HAME NAME

SHREET ADDRESS SIRLE] ADDRESS

Liry-Sr-2p CIy-§1-2p

11, 1 hereby certify that the intormation supplied with this liling does not quality tor tne exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certity tnat the intormation
indicated on this report 18 lrue and accurate ang that my signature shall have the sarne legal elfect as il made under oath, thal | am a managing member ot manager ol the
limited liability company or the receiver of truslee empowered 10 execute this report as reqguired by Chapter 608, Florida Statutes

SIGNATURE—=_2lullq UUOL@ “radm i laws L/L?(p/af(//p‘?\%’é/-{/za

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAN.IGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Day




