/{805 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2005 08:00 AT

DOCUMENT # L03000008546

1. Entity Nams

1189 NORTH U.S. 1, LLC

Secretary of State

Principal Place of Business Mailing Address
8 WATERFRONT COURT 8 WATERFRONT COURT
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
03252005No Chg-LLC CR2E083 {10/03)
DO NOT WRlTE lN THIS SPACE 4, FE| Number Applied For
20-0796793 Mot Applcable
5. Certificate of Status Desirad [} gi'gglﬁfe‘ﬂ“o"a'

6. Name and Address of Current Reglisiered Agent

HENDRIX, RANDALL L DO NOT WRITE

8 WATERFRONT COURT

ORMOND BEACH, FL 32174 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Eam farmihar wih, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped o printed nameg of regislarad agen| ang tide it apnicabls NOTE Regisierad AQen! gNat.T® 180U ed Whin raiislating) DATE

Flllng Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TIRLE MGRM
NAME HENDRIX, RANDALL L

STREET ADORESS | 8 WATERFRONT CT LUODL2a1133
o-s-ze | ORMOND BEACH, FL 32174 A3420/05-20047-013 0,00

TILE MGRM

NAME HENDRIX, IDE A

STREET ADDRESS | 8 WATERFRONT CT

CITY-ST-2Ip ORMOND BEACH, FL 32174 J

TITLE
NAME

STREET ADDRESS DO N OT W R ITE

CiTy-S7-21IP

NAME
STREET ADDAESS
CIFY-5T-2P

" ﬂ IN THIS SPACE

TITE

NAME

STREET ADDRESS
CITY-ST-21P

TITE

NAME

STREET ADDRESS
LIFY-S1-21P

11. | hereby certdy that the information supplied with this filing does not qualily for the exemphon stated in Section 119.07(3)(1), Florida Statutes. | further certdy that the information
indigated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limted iability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SiGNATUREN. Zandill, ) Houlun  Dheosic L- Mootk 3-25-05  3t6-4574af

o

SIGNATURE ANC TYPED OR PRINTER NAME QF SIGHING. mmmﬂunen. OR AUTHOMZED REFRESENTATIVE Dayura Phone #




