o Il

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Mar 28, 2008 08:00 Al

DOCUMENT # L03000048998

1. Entity Name

US1.COM, LLC

FILED

Secretary of State

Principal Place of Business Mailing Address

5885 RIVERSIDE DRIVE 5885 RIVERSIDE DRIVE

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

N R T
Suite, Apt. #. Btc. Suite, Apl. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Numper Applied For

20-1177446 Not Applicabls

Zip Country Zip Courury | 5. Certiicate of Status Desired D ?ﬁi'ggqaf:;ﬁc’“a’

&. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Aguant

WILES, JACK D

Name

5885 RIVERSIDE DRIVE

Street Address (P.O. Box Number s Not Acceptable)

PORT ORANGE, FL. 32127

City

FL l Zip Cade

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

the cbligations of regislered agent.

SIGNATURE

Signalure, typad of printed name of iegrstarad agent and Lils 1l applcable. {NOTE" Regslered Agent signature required when reinslaling)

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payableto
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delele TITLE [ change [ Addilion
HAME WILES, JACKD NAME -

VDT Iad s
STREFT ADDRESS | 5885 RIVERSIDE DR STREET ADDRESS (LRI g e iy 4

= i T

ow-s-7¢ | PORT ORANGE, FL 32127 CilY-8T-2P D410 03-30070-003 133, 75
TITLE P O oetete TITLE [ Change {1 Additien
NAME WILES, JAMES R NAME
STREET ADDRESS | 695 BRECKENRIDGE DR STREET ADDRESS
Ciy.5T.21P PORT ORANGE, FL 32127 CITY-5T-21P
TiME 1 velete TITLE [ change (3 Adailien
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-81-7IP CITy-ST-2IP
TTE [ Delete TITLE O cChange [ Addilion
NAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CITY-S8-21P
TITLE [ petete TIMLE {J Change  [] Addilion
NAME NAME h
STREET ADDRESS e . STREET ADDRESS
CITY-§1-ZIP PR - CITY-5T-21P L. )
ME * Y O Dalel TIME Clchings [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

1. | hereby certify that the inforrpmtion supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is iryé Bnd 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 tiability company or fnefeceiver or trustee empowered to exacute this report as required by Chapter 608, Flarida Statutes.

[

SIGNATURE:

3!14l68 28§6-541-611]

BIGNATURE AND TYPED DR PRIN% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cate

Caytime Phane ¢




