2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 22,2005 8:00 am

— ecretary of State
DOCUMENT # L04000087574
1. Entity Name 04-22-2005 90052 010 ****50.00
ONE INVESTMENTS LLC
Principal Place of Business Mailing Address
2121 PONCE DE LEON 2121 PONCE DE LEON 20040641
STE. 330 STE. 330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o
P v UG MT MOr
Suite, Apt, #, etc‘. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1979373 Not Applicable
e Country op Covalry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . N
' ) Name
ORTIZ, MICHAEL ESQ. : -
2121 PONCE DE LEON Street Address (P.Q. Box Number is Not Acceptable)
STE. 330 e, —
CORAL GABLES,'FL 33134 ] o - 7 .
) : Cily FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent,

SIGNATURE >
Slignature, typed or printed name of regisiered agent and title it applicable, {NOTE: Registered Agenlt signature required whan reinstating) DATE

Filing Fee is $50.00 P Mélgf check Pa;{aple to

Due by May 1, 2005 © . Florida:Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES .
TILE MGR O pelere TITLE [ Change  [] Addition
HAME Matheou, Matheos Th. NaME
smeerencress | 940 Lincoln Road, Ste. 204 STREET ADDRESS
evstze | Miami Beach, F1 33139 Ciy-S1-2P .
TITLE [ Delete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-ZiP CITY-ST-7IP
TTE ] oetete TITLE [ change ] Addition
NAME HAME L
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-ST-2IP
TMLE ' O oelete TIMLE {71 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e ' O Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P P CITY-ST-7IP

11. | hereby certify that the informatjgn suppf‘ied with this filing does not quality for the exemplion stated in Section 112,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true £nd acgurate and that my signature shall have the same legal effect as If made under oath, that | am a managing member or manager of the
limited liability company or thé receivér or trustee empowereéito execute this reportjas required by Chapter 608, Florida Statutes.

SIGNATURE: /{?Len & rr; /L, Lm Mencp/ _&cw\ 23 IQ005 (509#&)‘1-(,063

T

smunruyuu‘@u ‘ob_pAINTED NAME OF SIGNMMAGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyiime Phone #

.




