FILED
Jan 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary Of State
ANNUAL REPORT 01-08-2007 90206 035 ****50.00

DOCUMENT # L03000044843

1. Entity Name
ONE WORLD RESOURCE, L.L.C.

Principal Place pf Business Mailing ﬁ}ddr_ass
2421 IN AVENUE 24211 A AVENUE
COCON, VE, FL 33133 US COCON OVE, FL 33133 US
T A N
2980 Mcrfarlane R.c! 29%¢ M¢ Farlane &4
Suite, Apt. #, etc. Suite, Apt. #, etc.
> 1032007 Chg-LLC CR2E083 (12/06
Suite 208 Suire 20% J (12/08)
City & State City & State 4. FEI Number Applied For
Coconut bGreve, FL Coconut Greve, FL 90-0125222 Not Applicable
Zip Country Zip Country i i $5_00 Additional
33,33 U S A 33,33 U S A S. Certificate of Staius Desired O Fon Require‘;lona
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name

OLSON, DOUGLAS H
2421 INAGUA AVENUE Street Address (P.O. Box Number is Not Acceptable)

COCONUT DRIVE, FL 33133

City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigatomﬂmred agent.
SIGNATURE 4 /&t B — ! {2 [0?

Signatura, typed ‘name oMbgsterad agant and title if applicable {NOTE: Registerad Agant signature required when rainstating) T I pate
o
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE O Change {7 Addition
NAME OLSON, DOUGLAS H NAME
STREET ADDRESS | 2421 INAGUA AVENUE STREET ADDRESS
iy -5T-ZIF COCONUT GROVE, FL 33133 CiTY-ST-2IF
TMLE [ oetete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP Y- ST-2IP T -
TITLE [J Delete TITLE . [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-§1-2p CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TITLE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exerrptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing membger or manager of the
limited liability company or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

\"5[0%

INTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE T Toee | Daytme Phone &

SIGNATURE:

SIGNATURE AND TYPED DI




