2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000021333 . . Mar 15, 2007 08:00 AM
1. Eniily Name
Secretary of State
U.S. ONE PROPERTIES, L.L.C.
Principal Place of Businoss Mailing Adcress
4996 PALM COAST PKWY 4996 PALM COAST PKWY
STE7 STE7
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suilo, Apt #, otc. 1st MOORE CR2E0B3 (10/06)
City & Slalo City & Stalo 4. FEI Numbgr Applied For
65-1193940 Nol Applicablo
4ip Country - Zip Couniry 5. Cerlificalo of Status Desired [ 35'00 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MNamo

CHIUMENTO, MICHAEL D
4 QLD KINGS ROAD NORTH, STE. B
PALM COAST FL 32137

Stree! Address (P.O. Box Number is Not Acceplable)

Cily FL I Zip Codo

8. Theo above namod entity subrmils this siatement for lhe purpose ef changing ils ragisierad office of registerod agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of registercd agont.

SIGNATURE
Sigralure, typwd or pnnled name ol regsigred agans atd Kila | apploable, (NQIT Regsiersd Agenl signarure requred when renstaLng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
il MGRM [ Delete T [ Change [ Acdilion
NAMY WALDHAUER, ROY C NARK
STRECEADDRESS | 411 WALNUT STREET, #1870 SIREET ADDA 58
CIY-S1-F | GREEN COVE SPRINGS FL 32043 CIIT-81-2F
. MGRM 1 oelele nnr Clcnange [ Addution
NAME WALDHAUER, ROY C I NAMI 1 1 (4 e Y R o
STREETADDITSS | POR 1319 STNITTADDRV S5 - J,!-.:J":I,L‘EI:H:P:[?"E' [F:“:EEU -
CiTY-51- 2P FLAGLER BEACH FL 32136 CITY-S8I- 2P O/ -0 33-00% 56,00
Lt ] Delele i [ change ] Addition
RAML NAMI
STREF] ADDIRHSS STRELTADDRISS
CIY-5i- 2 Cire-si-
mr O oerele 1 [J Change [ Acdition
NAMI. NAMI
SIRN | ADDIL S5 STHEE ADDE S8
Y- $1-21p CIY-S1-7p
LTS 3 Delote nn. Ol change [ Addition
NAME NAME.
SIREL] AUDRT 88 SIREE | ADDEESS
CITY-81- 21 CITY-$1-7IP
nne T pelete 1TLE O charge ] Addtion
NAME NAME
SIRELY ADDRE 8§ SIRLLT ADDRL S8
CIFY-S1-7IP CIY-81-71P

11. | hereby coriify thal the information supplied with this filing does not qualify for the exomplions containad in Section 119, Florida Stalutes. | further certify thal the information
indicatod on this report is trug and accurale and lhal my signaiuro shall have tho same logal ofloct as if made under calh, that | am a managing member or manager of lho
limited liability company or the yeceiver or rusiee cmpowered to oxecule this ropost as required by Chaplor 808, Flurida Statutos.

Poy ¢ witdusuce 386 -
SIGNATURE: /W——/ 22T 7 Yr63553¢

BIGNATURE AﬁD I#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drug Deayumeg Phone §




