FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 102000020002 04-03-2006 90077 034 ****50.00

1. Enlity Name

VONSILYER MARTIAL ARTS ONE, L.L.C.

Principa! Place of Business Mailing Address
1680 OAKHURST AVENUE 1850 W. FAIRBANKS AVE
WINTER PARK, FL 32789 SUITE B

WINTER PARK, FL 32789

T s R RRR AR A

4413 Hoffreq Ave. 1550 W. Faiglanis Me,
Sule: Apt . ete g&x: e‘% 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Oklando , ¥ Winteg Paex L FL. 06-1642051 Not Applicable
Zi3p 3512 ’jogu&"y 32‘5.4 «q &)SUKV 5. Certificate of Status Desired [ Sese'ggq L’:fe‘:g“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CACAT meToprEnC e on schrelung
: ' 1€ LA ave.

WINTER PARKAFL 32789

é.&cB

fos " Windee Pary FL | 285551

8. The above named enlity submits j§ tatement purpose of changing its regislered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of reg|slere
SIGNATURE : 0> Ja% ] J00L

Slgnalum’ Wpedwlsd nﬁ.’ﬁe ol mglslered agent and title if applicable. (NOTE: Registered Agent signatute required when reinslating) DATE
l’
Filing Feé is 550.00 Maka check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTLE MGR 3 oelete TME [ Change [ Addition
NAME VON SCHMELING, SREGIO NAME
STREET ADDRESS | 1680 OAKHURST AVENUE STREET ADDRESS
CIY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-2P
TITLE 3 velete TITLE O change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P cITY-Sr-2ip
T 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s1-2IP
THILE 3 oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-SI-2iP CITY-S1- 2P

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this repart is true and accurate and thal rpy signaiure shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liabilitly company or eivgr or trustee emowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \//0 03 o3 300 Yo}-o -GFug

SIGNATURE AND TYFED ﬁR:RINfED NéME QLSIGF’IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #
£ - d




