FILED
2006 LIMITED LIABILITY COMPANY Apr 11. 2006 8:00 am

'ANNUAL REPORT (AR)

ecret,ary of State

I =
DOCUMENT # L03000021333
1. Entity Name 04-11-2006 90016 039 ****50.00
: U.S. ONE PROPERTIES, L.L.C.
Principa! Place of Business Mailing Address
4996 PALM COAST PKWY 4986 PALM COAST PKWY
STE7 STE7
2. Principal Piace ol Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, slc. 15t MOORE CRZE083 (10/05)
City & State City & State 4. FES Number Appliedg For
65-1193940 Not Applicable
Zip Couniry Zip Cauniry 5. Certificate of Status Desired O $5‘00 Addhional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
i Name
E%Egi?ﬂgé hgg:é‘ﬁbg.n_l STE. B Street Address {P.Q. Box Number 1s Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

8. The above named en?ity‘_submias this statement far the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE i

Sighalute, wqed‘pl.plﬂﬂled name of registered agent and tile i apphcable. (N01E Registersd Agent signature required witen rem-sulmg) DATE
: R ILE NOW'!! FEE IS $50 Dl] e
i Make Check Payable to: Flonda Depanment of State
o L o _ Due By May 1 2006 NERT
8. MANAGING MEMEEHS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ change (3 Addition
NAME WALDHAUER, ROY C NAME
STREET ADDRESS [411 WALNUT STREET, #1870 STREET ADDRESS
CiTY-ST-21P GREEN COVE SPRINGS FL 32043 CITY-ST-2(P
imE MGRM O Detete TITLE IE/Change {1 Addition
NaME WALDHAUER, ROY C Il NAME Watihaner €oy CT-
STREET ADDRESS | 1400 LAMBERT AVE/ P.Q. BOX 1881 STREET ADDRESS Po Bqﬂ |'3l‘i
C-ST-2F  |FLAGLER BEACH FL 32136 CITY-57- ZiP flac ler Beacl. FL 3l
mme o Dloeee. . Aame 1T . T3 Chepne £ Adetiting
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CiTY-ST-2iP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-5T-ZIP
e O pelete me O change £ Adeition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
1ITLE 1 pelete TITLE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information

indicaled on this report is trug and accurale 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 the receiver or lrustee empowered (o execute this report as required by Chapter 608, Florida Statutes. cf:é
3 ’

SIGNAWF{AND TYPED CI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU{HDHIZED REPRESENTATIVE Datke Daytme Phone #

SIGNATURE: WM /‘2’%( WMM S22 3006 i SOY

Y




