2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000035631

1. Entity Name

ONE PARTNER, LLC

Principal Place of Business Mailing Address
2 nCOLTEIROAD 2 T-GOLEYTOWN-ROAD~
WESHRBRT-€T-06880 WESHORT-€T 06880

e ST MO R SRR

Sutte, Apt. # ele. 7 Suite, Apt #, glc. E

02012006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For

—MM_&MMMZ = Not Applicable
e oy ' 2 Country $5.00 additionar

5. Certificate of Status Desired (]

_3_3_:_.&_6:_% iZsﬂﬂ 520} Fee Required
6. Name and Address of Current Reglstered Agent v 7. Name and Address of New Registered Agent

. Name
GORPORATION SERVICE COMPANY ;AQJM_QG.&L%
1201 HAYS STREET Street Address (P.O. Box Number is Not Aé€eptabie)

TALLAHASSEE, FL 32301-2525 &,

ﬂ/ /ﬂ_a a filj.‘f\_ FL S -

temengtior thd o W anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/ / V4 -’.ZQA A
of registerbd agent and Litle if apph'cfﬁle‘ {NOTE: Regiatersd Agant signaturs reguired when reinstaiing) ATE

8. The above named entity submits

the obligat? registered ag
SIGNATURE

Signature, typed or print

In accordance with s. 607.183(2)(b), F.S., the limited _.Makecheck pavableto_ _ .
FILE Nowi!l FEE IS $100.00 liability company did not receive the prior nofice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR B Delete me M M’cnange [J adition
NAME GREENBERG, ANDREW NAME A Y :
STREET ADDRESS | 27 COLEYTOWN ROAD STREET ADDRESS 122 i‘h o, Mo o Son,
CITY-ST-2IP WESTPORT, CT 08880 CiTY-ST-21P 18~ 62
TITLE [ Delete e [ Change [ Addition
NAME NAME . s o 1=t
STREET ADDRESS STREET ADDRESS Mo MR B R I Rt P
CaTY-57-2P CiTy-ST-2IP : RS PE DR~ F'IE}E:I—~T 04 150,00
TITLE ClDetete . ) mme i [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TILE O Delete TITLE - g M_[] Change (] Addition
NAME NA'ME l ‘1*’!“’!,, 3 >'J—: "T \;“ \
VT8 ¥ iy
STREET ACDRESS STREET ADGRESS AT “E’\\ r“ 1Lgmf f!E’,jj\j tj 05/06
DR A
CiTy-5T-2P - CITy-57-21P e
TITLE 7 petete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T-2IP
TITLE - O pefete TILE [ Change [ Addition
NAME NAME
STREET /1 f’REES STREET ADDRESS
CITY-ST- 41 / CITY-ST-ZIF
4 F ]

1.1 henl;by certify that the information s th this filing does not ailfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and d that my signatura me legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the recglivgr or trffstee em red to eyfc rt as required by Chapter 808, Florida Statutes.

SIGNATURE: ¥ v iﬁ/o 4

SIGNATURE AND TYPED VHINTED NAME OF SIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae I 1 Daylirme Pnone #




