FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000027112 04-26-2004 90042 004 ****50,00

1. Enlity Name

BUILDING ONE, LLC

Principal Place of Business Mailing Address

4625 EAST BAY DR., STE. 201 4625 EAST BAY DR, STE. 201

CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US 28053897

T s I O R MO
Suite, Apt. #, etc. Suitej Apt. #, etc, 04032004 Chg-LLC CR2E083 (10/03)
City & Staie City & State 4. FE( Number 51 N\GAELO Applied For

APPLIED FOR Not Applicable

Zip Couniry “ip Couniry 5. Certificate of Slatus Desired O Eei-ggqlﬁrd;c’imnm

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

TYLER, SCOTT J
4625 EAST BAY DR., STE. 201 Street Address {P.0O. Box Number is Not Acceptable)
CLEARWATER, FL 33764

- - .1 Name P Ce s

o
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and tle f apphcable. (NOTE: Registered Agent signatuns requred when renstaing)

Filing Fee is $50.00
Due hy May 1, 2004

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TLE MGRM O petete TITLE O Change  [J Addition
NAME TYLER, SCOTT J NAME

STREET ADDRESS | 4625 EAST BAY DR., STE. 201 STREET ADDRESS

CiTY-ST-70P CLEARWATER, FL 33764 CITy-8T-2ZIP

TILE [ pelete TLE O crange  [7] Adition
NAME NAME ’

STREET ADORESS STREET ADDAESS

CATY-ST-2P CiTY-ST-2P

TITLE O Delete TITLE [J Change  [7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P C B i - OTY-ST.2P - -

TILE [ belete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Delete TLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST- 7P CiTY-ST-2p

TITLE [ elete LE [ change [ Addition
HAME ) HAME

STREET ADDRESS ) STREET ADDRESS -
GITY-S1-2P CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Floricta Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or Ihe receiver ar trustee empowered [p execute this report as reguirec by Chapter 608, Florida Statutes.

SIGNATURE: _ Stew e ! B0 777700 3pu

SIGNATUH?/AND n,)m PRUNTED NAME OF SIGNING MANAGING MEMZER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




