2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000022419 Feb 03’ 2006 08:00 AM
(. Entiy Name Secretary of State
ARIK KISLIN ONE PERCENT (1%} TRUST, LLC
Princip® Piac;_;?B;;;ss Mauing Addrass
00 WIFLIAM STREE 80 WILLiAM STREE
SUITE 801 "BUITE 501 : :
SR o ki IR OO
2. Pringipal Place of Business 3. Maling Address
Suile, ApL. 4, eic. Suie, Apl 4, sto. 1 ist MOOHE CR2EC83 f?0m5}
City & State Cay & State 4. FEI Number 13-7088259 Applind Far
- Nat Applicat’
p Couniry Zip Couniy 5. Cartificate of Status Desited [ Fsese ggq:;?e%“""a‘
5. Name and Address of Cirrent Registered Agent 7. Name and Address of New Reglsteted Agent - -
Narme
gésa!'gé gé‘.?H AVE . Streel Agdress (P.0. Box Number is Not Acceptable)
APT 80BO
BOCA RATON FL 33432 o ~ i
City FL Zip Code

8. Tha abave namsd entity subirils this statement for the purpese of changing its registered office or registered agent, of both, in the State ot Flarida. 1 g famikar with, and BCCEL
the cbugations of regrstered agent.

SIGNATURE
DiguAuT, Pl ot pented neme of egiestesd agend and Wy f appicepie (NDTE ﬂEpler‘lED Agent signaiane \Eqnlsen when renstatcg) PATE
FtLE NOW HH FEE IS $50.BQ .
Maxe Chegk Payahle to Florl&a Department u’f State
, Due Ey May 1 2096 O
9. MANAGING MEMBESSS M.'ANAGERS 0. ADDNTIONS { CHANGES )
e TR O3 etete Ut o Cicmnge  Oac
NAME KISLIN, ELA : v Ua000041 6088
STEET ADDRESS {300 SE 5TH AVE, APT 8080 STRLES ADDRESS 02/13/06 -B0001-017 50.00
CITY-S1. 1P BOCA RATON FL 33432 CITY-S1- 2P
WLt ) ) 3 Detese TLE [ Chiange AT
NAME NANT
STREET ADDAESS STREES ADDRESS
SHY-5Y- 2P CilY- ST P
Tl 3 Detese TILE DO Change T AS
NAME HAME
STRLET ADERESS STREEY ADDRISS
CATY-SY- CITy- 5T o
TLE 3 Deiie TILE Dicnange  Oas
NAME HAME
SIPELT ADOBESS SYRLET ADDRESS
CATY-ST- 77 on-stap
TIE T oetete TAE [ Change pid
HARE NAME
STREET ADORESS STRCE? ARDRESS
CATY-ST- 28 Y- ST- P
T 3 oeete e {3 Change [3ac
NAME NAML
SIREET ADDRLSS STALET ABUAESS
CITY-51- 2P CAFY-§3- 2P

11. | nereby certify that the information supphed with (his fiing does not gualily for the exemptions coentared m Section 118, Florida Statutas. t furthae cedily thal the inforrath
indhcated on this seport is yue and accurate and thal my Signature shall have the sams legal effect as if made under cath, that | am & eanaging rmerber of manager of i
hmited habilty company oywezm ste empowered 10 exssule this report as required by Chapler 608, Rlarida Siatutes.

.

(25706
SIGNATURE: ___~ HES/O 212 720 0rt

e ra g L T T T T e e e T T TR o T A TILIn P I eriorrags B de i B




