2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000021333 Feb 02. 2005 08:00 AM

1. Entity Name 9 .

U.S. ONE PROPERTIES, L.L.C. Secretary of State

Principal Place of Business - Mailing}dd-res"s - o ) -

4896 PALM COAST PKWY 4996 PALM COAST PKWY

STE7 STE7

PALM COAST FL 32137 PALM COAST FL 32137

i ST — (GBI
Suite, Apt. #, etc, Suite, Apt. ¥, etc. - 1st MOCRE CR2E083 ({10/04)
City & State - City & State | 4. FEI Number | [Applied For

65-1193940 [~ [Not Apptieat’

Zip Country - Zp Country 5. Certificate of Status Desired [} ?i’tggqlﬁf:‘;”“na'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
’ o Name

Elél)iﬂl:\)ﬂ F(l;ll\-jrgé rglc?}fé‘ ENIE)[F)GTH STE. B Street Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32137 : — — : e

City FL { Zip Code

3. The abave named entity submits tis stalement for the purpese of changing is registered office o registered agent, or both, in the State of Florida. Fam familiar with, and accap
the obligations of registered agent.

SIGNATURE — N — — — - — —_— —
Signature, Iypad of printad name o registared agenf and litle § applcable (NCTE Ragisterad Aganl sigralute 1équired wheh teisiating) DATE
FILE NOW!!I FEE IS $50,60 -
WMake Check Payable to Florida Department of State
Due By May 1, 2005 L
9. MANAGING MEMBERG | MANAGENS " 10, B ADDITIONS/CHANGES o
TITLE MGRM TITLE o Change Adichitic
O e inonopaigagy  Hewe D
NAME WALDHAUER, ROY C NAME ’]2‘;09‘;{}5_ﬁ{]1 1 G_Di:l m DD
STREET ADDAESS 411 WALNUT STREET, #1870 STREET ADDRESS LA i ] .
iy st-7Ip GREEN COVE SPRINGS FL 32043 . CiTY ST-71P o
e MGRM - Ol Deiete ~ § e [ Changs
NAME WALDHAUER, ROY C It NAME
STREETADDRESS (1400 LAMBERT AVE/ P.O. BOX 1881 STREET ADDRESS
CITY-§1-2IP FLAGLER BEACH FL 32136 CITY-S7-2P _
ILE ' - Ol belels TILE [ shange [ Atsts
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CIY-ST 2P
ML O Delete ThLE ' [ Change [ Aditin
NAME KAME
STREET ADCRESS SIRECT ADDRESS
CTY-SI- 20 CITY-51-2P
e L) Delete TITLE N C [Ochage T Adiw
NAME NAME
STREET ADDRESS STREET ADDRTSS
Ciry.st. 219 . CIFY 5121
e ~ DOoee Titte O Change ] A,
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-Si- 2P CITY-ST-21P

11, | hereby certify that the Information supplied with this filing does not qualify for the examption stated In Section 119.07{3)()., Flarida Statutes, | further certify that the information
indicated on this repost is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or iustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, ) -

SIGNATURE: /. /W“’ 1oy C lpmidhpu® /3405 3N s55y

SIGNATURE’AND’Y?ED OR PRINTED NAME OF SIGNING MANAGING MEHBER.'MANAGER. DR AUTHORIZED REPRESENTATIVE Daytrne Phone #




