B
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000048998

1. Entity Name
US1.COM, LLC

Principal Place of Business

5885 RIVERSIDE DRIVE
PORT ORANGE, FL 32127

Mailing Address

5885 RIVERSIDE DRIVE
PORT ORANGE, FL 32127
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FILED
Jan 12, 2007 08:00 A
Secretary of State

R

01082007 No Chg-LLC CR2E083 (31/05)

4, FEI Number Applied For
20-1177446 Not Applicabie

5. Certificate of Status Dasired | $5.00 Additional

Fee Requirad

6. Nams and Address of Current Registered Agent R

WILES, JACK D
5885 RIVERSIDE DRIVE
PORT ORANGE, FL 32127
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8, The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of registarad agent and ttla if apoicaole.

(NCTE Registarad Agent signature raguired wnen ranstating} DATE

Fllin
Due

Fee is §50.00
y May 1, 2007

LOGONSE52

1 I
01/ TEA07-3000

[
=0T 50,00

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WILES, JACKD
STREETADDRESS | 5885 RIVERSIDE DR
CIrY-§1-2IP PORT ORANGE, FL 32127

TILE P

NAME WILES, JAMES R

STREET ADORESS | 695 BRECKENRIDGE DR
CITY-ST-2IP PORT ORANGE, FL 32127

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS ‘
CITY-ST-2P o

TITLE
NAME

STREET ADORESS R

CITY-ST-2IP

TITLE 1
NAME

STREET ADDRESS
CITy-ST-21IP
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11, | hereby certify that the infgr
indicated on this report ig/trud and accurata and that
timited liability company for thg recei

SIGNATURE:

ation supplied with this filing does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 10 executs this report as required by Chapter 608, Florida Statutes.

BIANATURE AND TYPEDROR PRINTED"HE} BIGNING HAvNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayurna Pnona #




