FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # LO4000052772 04-28-2008 90027 020 ***138.75
1. Entity Name .
1MORE, LLC
Principal Place of'Busihass Mailing Address
2670 NE25TH STREET 2670 NE 25TH STREET
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
A TR AT
Suite, Apt. #, eic. Suile, Apt. 4, stc. 04232008  Chg-LLC - CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
S5Layq 19 Yy Not Appticable
p Country Zp Country 5. Certificate of Status Desired O Eese'gg“':f:;‘j"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
VARGO, DANIEL J
2670 NE 25TH STREET Strest Address (P.O. Box Numbaer is Not Acceptlable)
LIGHTHOUSE POINT, FL. 33064
City FL | Zip Code

_ 8. The above named entity submils this statemant for the purpose of changing its ragistarad office or registarad agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE -
.-" ret . Sinmqu. typed or printed rame of regislered agent and ik if apphcabis, (NOTE: Regestered Agent signaturs required when reinstating) DATE

¢+ FILE NOWIIl FEE IS $138.75 Make check payable to

“After May 1, 2008 Fee will be $538.75 Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

T MGRM O Delete TILE [ change  [J Addilion
NAME VARGO, DANIEL J NAME

STREET ADORESS | 2670 NE 25TH STREET STREET ADDRESS

CITY-S1-2¢ LIGHTHOUSE POINT, FL 33064 CITY-ST- 2P

THLE MGRM O oelete TITLE [CJ Chenge [ Addilion
NAME MUCCIACCIO, RICK NAME

SIREET ADDRESS | 5510 LAKESIDE WAY #106 STREET ADDRESS

CITY-S1-2P MARGATE, FL 33063 CITY-ST-71P

TILE - 1 pelele TITLE T 7 [DChangg [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-217 CITY-ST-1P

TILE O Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-7P

TITLE {7 Detete Tie O change (] Aoition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-ap | CITY-ST-2P

TITLE O velete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing doas nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability comparéy,or iver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___ — C\V——w H-35 of I54-Jigy. ¥°379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING hNAGINﬂ IIEIEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘Daylime Fhone §




