FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

2L

| .
) DG&UMENT # L03000042104 01-22-2007 90153 038 ****50.00
1. Entity Name )
ONE STOP, L.L.C.
Frincipal Place of Business Mailing Address {iv
2033 MAIN STREET 2033 MAIN STREET B“““ %
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASQTA, FL 34237
e LT
Suite, Apt. #, etc. Suita, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
51-0487684 Not Applicable
Zp Country Ze Country 5, Certificats of Status Desired (] ,?i'gfqﬁfff""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET Straat Address (P.O. Box Number is Not Acceptable)
SUITE 600

SARASOTA, FL. 34237

City FL | Zip Code

8. The above nhmed antity submits this statement for the purpose of changing its registered office or registered agenit, or bath, in the State of Florida. [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaturk, typed o panted name of registerad aganl and nila il applicable, {NOTE; Regisiaced Agen signaiure required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MCGRM:= 2 O petete T [ Change [ Addition
NAME MYERS;, TROY H JR. HAME '
STAEET ADDRESS | 20133 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CITY-ST-2IP
TOLE ’ [ pelete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-2P
TME [ Delete TITLE [ Change [ Acdition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-29
TILE ] peleta TME {0 Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZiP
T [ etete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P

11, | hargby certify that the infermation supplied with thig filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the Zceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Troy H. Myers, Jr., Manager 01/17/2007 (941)953-8110

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Omytima Fhore #




