g FILED
- 2005 LIMITED LIABILITY COMPANY Sgp 08,2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L04000030590 09-08-2005 90012 027 ***%50.00
1. Entity Name
916 US 1, LLC
Principal Place of Business Mailing Addraess
916 US 1 8710 SEACREST DRIVE
SEBASTIAN, FL 32958 US VERO BEACH, FL 32963 US .
T R E GG RN L ER
ks
Suite, Apl #, elc. Suite, Apt. #, etc. 08282005 C‘:hgfL%C CR2E083 (10/03)
City & State City & State 4. FEI Number . , Applied For
) Z2o-102.49% s Not Applicable
Zip Country ' 2ip Country 5. Certiicate of Status Desied [ 99-00 Additionat
) Fee Required
£. Name and Address of Current Replstered Agent 7. Mame and Address of Naw Registersd Agent

Name

GENSEL, RICHARD
8710 SEACREST DRIVE Street Addrass (P.C, Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL I Zin Code

8. Tha apove named entity submils this statarnant {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agen:.

SIGNATURE

Signature, typed or printsd nama of regisigred mgent and lithe Il applicabis. (NOTE: Registarag Agent signature required whan reinsialing) - i -~ DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS / MANAGERS 10.”

TITLE MGRM O petete TITLE O change [ Addition
NAME GENSEL, RICHARD NAME

STREET ADDRESS | 8710 SEACREST DRIVE STREET ADDRESS

crv-s1-2F | VERQ BEACH, FL 32083 eny- -9

THTLE MGRM [ Delete TME [ Change  J Addition
NAME GENSEL, AMY NAME

STREET ADDRESS | 8710 SEACREST DRIVE STREET ADDRESS

CTY-ST- 2P VERQ BEACH, FL. 32963 CITy-S1-7IP

TITLE [ Delete TITLE {1 change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-ST-2IP

me . 1 Defete TILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-1P CITY-53-2P

TITLE O petete M [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P CIY-57-2F

T " O pelete me | - - : - OcCheage T Addition
NAME . ST ‘ NAME . .

STREET ADDRESS ’ STREET ADDRESS

cry-stme | STy ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sams legai eftect as it made underoatn; that | am a managing member or manager of the

limited tiability cc?ay_mmmmﬂamjstee%owered to execute this repor as required by Chapter 608, Florida Statutes.
o~ i
P A EAN 32/0 )

SIGNATURE: __—"

SIGNATU! D TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE / /Dl!t Dmybme Phona ¢




