FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ~ ~  __  * ecretary of State

| DOCUMENT # L03000048998 04-05-2004 90498 041 ****50.00
. Entity Narne
US1.COM, LLC
1 Principai Place of Business Mailing Address -
5885 RIVERSIDE DRIVE 5885 RIVERSIDE DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, L 32127
e v 1
Suite, Apl. #, atc, Suite, Apt. 4, etc. 02202004 Chg-LLC CR2E083 (10/03)
-~
Gity & Staia City & State 4. FEI Number | v ]Applied For
) Nat Applicable
Zp Country Zip Courtry | & Certficats ot Starus Desirae [ ?_5'-00“ aonal
6. Namie and Address of Current Ragistarsd Agent ] 7. Name and Addross of Now Risgistared Agant
) Name
‘WILES, JACK-D ’ - . ’ Ll = -
5885 RIVERSIDE DRIVE Birewl Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City : . . FL rzm Code
8. The abewe namad enitity sUbmits this statement for the purpose of changing its registered office or rcglstarad agent, or bath, it the State of Fiorida. | am familiar with, and accept
the obligations of registefed agent.
SIGNATURE _ _ -
. Signature. typed or printed name of reaisterad sgert and e £ (NOTE: Regiciarsg Agent signalus requirad wher Hraating) DaTE
" Filing Fow Is $50.00 ' Make check payable to
/ Due by May 1, 2004 . Florida Department of State
3. MANAGING MEMBERS/MANAGERS 14, fﬁ,_—— - T OATIONS JCHANGES |
me O petete Tme . UA GER e - T1chnge  {EAddtion
o e | Tac DLW /ES < o |
STREET ADORESS STREET ADCRESS ‘5'35 Awverside D"
ary-sr. 20 oITY-g7- 29 £l 22127 A
13 TITE Change i
[J peige Towmes R. w. 10 ﬁR/fV tr??éﬂ B ttin
WANE NE rm’ g
STREET ADDRESS STREET ADDRESS 695" Brecken :
| orestae ‘ oy-5i-2¢ 21 O/M( e, F /- 3 27127 .
LE O Delete e [Jcrange ] Addition
NAME NAME
STREET ADORESS =t ! STHEET ADDRESS - “s
LTY-51-29 : Gmy-st-op
1mEe ] Deletn ) ome (Fchenge ] Addition
=~ AME - = - RANE - . =
STREET ADDRESS STREET ADDRESS
GTY-$T-2P cry-gr.2p
TLE T petete e [CQokange [ Addition
HAME HAME
STREET ADORESS | STREET ADDRESS
CIY-ST- 2P CiTy-S7-2P
ME O Datsts T ] Chamge ] Addition |
WANE HAME
STREET ADDRESS STREET ADDRESS
CArY-§T-2P CiTY-§1-2P .

J 11, I hereby cartify that the info with this.filing does not qualify for the exemption stated-in Section 119, 07(3)0) -Flovida Statutes. furhar certify that the infarmation
indicatled on ihis report is d acc! d that my signature shafl have the same legal eflect as if mads under cath, thal | am a managing membaer or manager of Ihe
limited labillty company or eiver ok LUSIRA empowers: exacute this repon as required by Chapler 608, Florida Statutas.

SIGNATURE: Y-6-04
SIAMATURE AND

myw«mmmmmmmmm-m [ Dayimo Phone & J




