FILED
Jan 22,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000002585
bl?ﬁg?dms ONE INVESTMENTS, L.L.C.

Secretary of State

01-22-2008 90122 003 ***138.75

Principal Place of Business

24 W, CHASE STREET

Mailing Address
24 W. CHASE STREET

PENSACOLA, FL 32502 US PENSACOLA, FL 32502  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ’llul]l I]l IIHI ﬂl“ II]II Iﬂu Ill!l IIM Il"l Illl| II mll’ Iﬂ |||’
i ite, A .
Suite, Apt. #, etc. Suite. Apt. #, etc 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-2994514 Not Applicable
2 Country Ze Gountry 5. Certificate of Status Desied [ ?eseggq m"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2. Name

4

LOZIER, DANIEL R
24 W. CHASE ST.
PENSACOLA, FL 32502

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

City

FL I Zip Code

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

SIGNATURE
Signahre, typed or prntec name of registerad agent and tte 4 appicebla.

(NOTE: Registerec Agent signature reguired when reinstating) DATE

FILE NOWII! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Flotida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR T Delete e mea - W crenge 7 adgiton
S e | 221 SOUTH BAVLAN STREET b | (V1S 3 DO

orv-s1-7¢ | PENSACOLA, FL 32501 CIY-5T-2P .7"2'6 Jgu'ﬁfpbbs ¥

TITLE [ Delete THIE +osecol 2 Fo. 22502 Ocrne  [Jasition
NAME MAME

STREET ADDRESS STREET ADDRESS

Gy -ST-21P CITY-ST-2P

TLE [ Detete TILE I Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-0P CITY-ST-2IP

TITLE [ Delete TTLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 oelete 113 Y Clohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TIMLE O oelee THLE [ Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CmyY-51-2p

11. | hereby certify that the information supplied with this filing does not quakify for e exemptions contained in Chapter 119, Florida Statutes. | further. certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal't am a managing member or manager of the
limited liability company or the receiver or trusfee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / / 7/08 ES6-HP- 113/

AND TYPED OR PRINTED RAKE OF SiGMnG M{NAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




