2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L04000083205

1. Entlty Name

RESOURCEONE DEVELOPMENT, LLC

Principal Flace of Business

216 SE ATLANTIC DR
LANTANA FL 33462

Mailing Address

216 SE ATLANTIC DR
LANTANA FL 33482

2. Principai Place of Business

3. Mading Address

Sute, Apt. #, elc.

Suite, Apt # ole

_ FILED |
May 02, 2006 08:00 AT
Secretary of State

R

SIGNATURE

1st MCORE CRZE083 (10/05)
City & Slate | Cuy & Stale T e FoiNember T "1 [Apptied For
o ) B - 37-121 4390 _ L]&! Applicable
Z' r .
P Couniry Zp Country 5. Certificate of Status Desired O $5'00 A.dd'm“al
Fee Reguired
&. Name and Address of Current Registared Agent e ~T. Nameand Aqdiesgyge\i Registered Agent
Name

RHYMES, ROGER
216 SE ATLANTIC DR
LANTANA FL 33462

’ City

the obligations of regsterad agent,

Streat Address [PiO.'Biox Nur;beﬁs ot Abcebtabﬁe) -

Sugralure lyped o posled name ol rerpsteled agent and Hlte 1 applcabie (NDTE Regisered Agent wgnalute reqeuiad wiern reactivg) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Y T MANAGING MEMBERS/ MAMAGERS N  ADDITIONS/CHANGES 7
MIE MGRM O petete TiTLE O change 3 Addition
HAME RHYMES, ROGER NAME UOL000G5E8293 B
STREET ADDRESS 1216 SE ATLANTIC DR STRLE ADDRESG 05/17/06-801530-024 50,00
ciy-5T-2Ip LANTANA FL 33462 CITY-5T- 2P
M O ostese i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY ST-2P CITY-51-2P
L Ol Delete TTLE - [ Change [ Adeition
NAME NAME
SEHEET ADDRESS STREFT ADDAESS
CIvY-ST-21F CITY-ST- 24P
HIE 3 petete TLE ] Change [ Addsion
HAME NAME
STRIET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-51-2P
e LJ Delete mE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P oy -§3-7iP
TTE 7 Delete filf [J¢range [ Addifion
HAME HEME
STREET ADDRESS STREET ADDRESS
gITY-ST-2P oY -§1-2p

11. 1 hereby certity that the mlformation supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the mformation
indicated on this report 's true and accurate and that my signature shafl have the same legal effect as if made under path: that | am a managng member or manager of the

SIGNATURE:

SIGNATURE AND TYPED DA PRINTED @E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

armited tability company or the recefver or tru

é}/\: 2 Z

stea empowered (o execiute this report as required by Chapter 808, Fiorida Stalutes.

Sef.-3s/ 42

Dot

s/ Joe
S L { i Duytere Prcere 4



