- LT

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19, 2007 08:00 Al

DOCUMENT # 104000085851

1. Entlty Nama
ONE ELEVEN CAPITAL MANAGEMENT LLC

Secretary of State

Principal Place of Businass Maling Address
166 ISLAND ESTATES PARKWAY 166 ISLAND ESTATES PARKWAY
PALM COAST, FL 32137 IS PALM COAST, FL 32137 US
04152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE paryog— ApieaTor
20-1940666 Nat Applicable

$5.00 Addidonal

5, Certificate of Status Dasired I Fee Requirad

6. Name and Addrass of Current Rogistered Agent

ISRl SRS pavy DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept

th obligations of regisiared agent. .
SIGNATURE WMM%W?ZL _ I—//’?/ﬂ ‘7

Signature, typed o printad nama of registered n'gnm and tlle iIf Apphcable {NOTE. Reg sterad Agent signaturs requirad whon reinalating) ‘A' DATE '~

Filing Fee is $50.00
Dueo by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME NAMETH, STEVEN

STREET ADDRESS | 166 ISLAND ESTATES PARKWAY
CITY-ST-2IP PALM COAST, FL. 32137

TME MGRM

NAME NAMETH, MAUREEN

STREET ADORESS | 166 ISLAND ESTATES PARKWAY
Cy-S1-2Ip PALM COAST, FL 32137

TITLE
MAME

mstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TITLE
NAME

st s UOODDDT 16108
— 04,/23/07-30003-004 50,00

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

11. | hereby certify that thea informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
ingicated on this report is irue and accurate and thal my signature shall have the same legal effgct as it made under oath; that | am a managing member or manager of the
limited liability company or the recejg]or trustee empowared to exacule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Q 0 4[// Z/@ 7 3%- 5?7—-&/5’{?

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayme Phone #

3




