N FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000027454 03-24-2005 90204 029 ****50.00
1. Entity Name -~
COMPANY ONE, LLC -
Principal Place of Business Mailing Address
2909 OLD ORCHARD LANE 2909 OLD ORCHARD LANE 2 O O 2 4 5 7 4
PARRISH, FL 34219 PARRISH, FL 34219
s e s R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03142005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number . Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese'ggq l‘;‘?:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name
MURRAY, KENNETH W
2909 OLD ORCHARD LANE Street Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219 -

Clty FL I Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printad name of reQistered agent and lile if applicabla. {NOTE: Registered Agent signature requird when reingtating) DATE
!

Filing Fee |s $50.00 Make check payable to

Due by May 1, 2005 , Florida gepg@gpi_iSﬁ__n _

— === - ——t S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE P [ petere THLE O change [ Addition
NAME MURRAY, KENNETH W NAME
STREET ADDRESS | 2909 OLD ORCHARD LANE STREET ADDRESS
CITY-5T-2IP PARRISH, FL 34219 CiTy-ST-21p
TILE O oetele TITLE O Change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TITLE : [ pelere TILE ] Change  [] Addition
NAME HAME
STREET ABDAESS | STREET ADDAESS
CITY-ST-ZP CiTY-ST-2p
TITLE [ pelete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P ’ CITY-ST-2IP
T o] O delete TITLE O Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: nPurisy bean g e Slyress  Sha/or— Jol Zd) /576

SIGNATURE AND TYFED DR PRINTED NAME OF syme MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE 7 Dafe Daytima Phooe &




