‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000042104 Jan 10, 2008 08:00 Al
1, Enity Neme | Secretary of State
ONE STOP, L.L.C.
Principal Place of Business Mailing Addrass
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237 .
v Suite, Apt. #, etc. L Apl #, etc,
| Sule. Apt 4. ete Sulte, Apt. #, ete 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
! 51-0487684 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O 55'00 Addiﬁonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET Street Addrass {P.Q. Box Number is Mot Acceptabile)
SUITE 600
SARASCOTA, FL 34237
City FL Zip Code
8. The above namead 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 obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registered agent and litle if applcatle. {NOTE: Registorad Agant signature required when reinstaling} DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delate me oy . [ Change  [] Addition
NAME MYERS, TROY H JR. NAME A NS L
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 SIREET ADDRESS 01/11/06-m00R-010 135,15
GITY-S§T-21P SARASOTA, FL 34237 CITY-ST-2IP
TIILE [ Delete THILE . [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TMLE O Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-ZiP
TILE O beete TITLE Ol change [T Addition )
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTy-ST-ZiP
TITLE T Delete TITLE [ change [ Aadition
NAME . ) NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
ILE O oelee TMLE O change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey/tee empowered 10 executa this report as required by Chapter 608, Florida Statutes

SIGNATURE: % Troy H. Myers,_Jr.. Manager .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Prona #




