2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000087574 ... - Feb 28, 2007 08:00 ATl
1. Entity Name S
ecretary of State
ONE INVESTMENTS LLC l'y
Principal Place of Busingss X Mailing Addross
940 LINCOLN ROAD T 940 LINCOLN ROAD S
STE. 204 STE. 204
2. Principal Plage of Busingss - No P.O. Box # 3. Mailing Addross
Suilc, Apl. #, olc Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stalo Ciiy & Slato 4, FEI Numper Applied For
20-1979373 Not Applicable
Jp Couniry Zip Country 5. Cerlilicate of Stalus Dosirad [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

MNamea

MATHEOU, MATHEOS
940 LINCOL ROAD
STE. 204

MIAMI BEACH FL 33139

Sireet Address (P.O, Box Number is Not Acceptablo)

City FL Zip Code

8. The abave namad enlity submits this stalament fer the purpose of changing iis regislered office or registerad agenl, or both, in the State of Flonda. | am familiar with, and accept
the obligations of rogisierod agent

SIGNATURE
Signature, lyped or prinled name of regisiered agenl and itk ! spploakie (NOTT: Regislured Agen! signalure reqiirgd when ronstaling) DATE
"’ FILE NOW!Y FEEIS ssooo

Make Check Payabie to Florida Departmem of State

‘ B oL Due By May 1, 2007 ‘ .

Ll el T
8. ) . MANAGING MEMEERSIMANAGERS I 1D ADDITIONS /CHANGES
I1TE MGR = Delere’ [Jchange [ Adailicn
NAMC MATHEQU, MATHEQS NAME
STRECTADDRESS | 940 LINCOLN ROAD, STE 204 STREETADDRISS | e -
CY-S1-3F | MIAMI BEACH FL 33139 oIry-ST-71F rr'*._lfj‘[g}i;LI}.IUEH}ﬁﬁitﬂ1 BT 00
HE MGRS ] elete mr o o O change [ Audition
NAME CHARALAMBOUS, PANTELAKIS NAME.
SIRLETADDRESS | 940 LINCOLN ROAD, STE. 204 STREET ADDRE S8
CIlY-Si-7ip MiAMI BEACH FL 33139 Ciry-S1-2P )
TIILE [] peleta mr (M change [ Addition
NAME NAME
SIREET ADDRESS - T ‘ STRIETADDRESS |~ 7~ ) ) -
CITY-S1-7ip CITY-S1-2IP
I [ etete e CJchange  [C] Adadion
NAML NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 7P i
LILE 1 pelete TTLE . Ol change [ Addition
NAME NAME
SIREET ADDRLSS STRELT ADDRESS
CITY-§1-71P CITY-Si- 7P
une 1 Delete TnE [ cnange T Addution
NAME NAME.
STREET ADDRLSS SIREET ADDRESS
CITY-$1-7IP GATY-SI-71P

- I hereby certify that tho information supplied with this filing does net qualily for the exemotions contained in Saction 118, Florida Stalutes. | further cerlify that the information
d on this raport is uo and accurate and that my signaturo shall have the samae legal effect as il made under oath; that | am a managing member or manager of the
company or the recoiver or frusteo empowarad lo execule this repert as required by Chapiler 808, Florida Statutes.

MA THE®g MA’\HC_Q\J Ue Tee 26/7,«:3\ ( 305) gou-606T:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, GR AUTHORIZED REPREEENTATIVE Cala Cayvme Prona #




