2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L03000026504

04-19-2007 90040 042 ****50.00

1. Entity Name

FLORIDA ONE HUNDRED, LLC

Principal Place ol Business

12730 NEW BRITTANY BLVD
SUITE 407
FORT MYERS, FL 33907

Mailing Addrass

12730 NEW BRITTANY BLVD
SUITE 407
FORT MYERS, FL 33907

4O0TY°"

LA R

2 Principal Place of Business - No .0, Box # 3. Mailing Acidrass
246 Corborare (louly Ly CatPorare Couss

Suite, Apt. #, etc. Suite, Apt. #. stc

04132007 -
4oz 6 iow Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

fr .MySes F~ . magns  fL 45-0520878 Not Applicabie

) Cauniry Zip Couniry " ‘ $5.00 Additional

g%"’- usa 33G.4 ls4 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUE, PATRICK

Box Numnber is Not Acceptable)

12730 NEW BRITTANY BLVD £ Groz

STE. 407

"‘ get Addrea‘

FORT MYERS, FL 33907

City

. mycns FL | %55% ¢

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

ey Loue

Signature, typed or pnnted name of registered agent and title | apoksable

4£/5- 07

{NOTE Registered Agent signalure required when remsiating} DATE

SIGNATURE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
THLE MGRM [J Delete TITLE Mep- [¥Change [ Addition
NAME LOGUE, PATRICK NAME totruf  PATe e
SIREET ADDRESS | 12730 NEW BRITTANY BLVD., #407 STREE! ADDRESS | L2 G ’COMOMTE Coie £ £y
av-s1-2p | FORT MYERS, FL 33007 US| o gt Figc9
TILE ] Delete TNLE i [J Change [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-$1-29 CITY-S1-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TIILE ] Change [ Additien
NAME NAME
STREES ADDRESS STREET ADDRESS
CIiY-§T-2P CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certily thal lha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the injormation
indicated on this report is true and accurate and thal my signature shall have the same legal eHect as if made under oath; that i am a managing member or manager cf the
limited liability company or the receiv ¢ empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Al S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

234-3323-//3y

Dayume Phone ¥




