FILED

2005 LIMITED LIABILITY COMPANY .
7 ANNUAL REPORT Apr 19, 2005 8:00 am
DOCUMENT # L04000090273 ecretary of State
~1. EntityMame..__ . ._ ... .~ - e N 04-19-2005 90030 041 ****50.00
ONE HOME MANAGEMENT, LLC
Principal Place of Business R Mailing Address
" 4960 SHADETREE STREET P.0. BOX 237012 & SR
- COCOA; FL 32926 COCOA, FL 32923-71012
s e L SO R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03242005 Chg-LLC CRREDS3 (10/03)
City & State City & State 4. FEI Number Applied For
RO FG 7L ™7 . | [Net Applicatita
Zp Country %0 Country 5. Certificate of Status Desired O gg'ggqm“”""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent

Name

FITZ-SIMON, JAMES JR.

4960 SHADETREE STREET Street Address (P.0. Box Number is Not Acceptable)
COCOA, FL 32926 -

City 4 FL J Zip Code

8. The above named entity submits this statemént for the purpGse of changing its registered office or ragisterad agant, or béth, in the State of Florida. | am familiar with, and accaept™
the obtigations of registered agent.

SiGNATURE

Signature, yped o prinied nanme of registersd sgent and (e if appiicable. (NOTE: Ragistered Agant signanire required when reknstating} DATE

~Make check payable to’
rida De fsum.-

Filing Foo is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR ’ ] Detate TTILE [Jchange [ Addition
NAME FITZ-SIMON, JAMES EDWARD JR. NAME

STREET ADDVESS | 4960 SHADETREE STREET STREET ADBHESS -

ov-sT-Z¢ | COCOA, FL 32926 CrY-ST-2P '

TMLE 3 pelete TME I change [ Addition
NAME HAME

STRELT ADORESS STREET ADDRESS

iy -ST-2P CHAY-ST-2P )

T O petete T [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CArY-ST-2P CITY-ST-2P

TITLE [ petete TME ] Cenge {7 Addition
NAME R . _ . _NAME . — - - R
STREET ADDRESS . STHEET ADDRESS

CITY-§7-2P CIFY-5T-ZP N

TME : O elete TTTLE ) [ Change  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIFY-5T-21P

TME 1 Detete TmE [J Ctange  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2 CITY-S7-2P _

Mt hqreby cenify_that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Stattes. | further certify that tha infarmation
indlicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that t am & managing member or manager of the
{imited liabitity company or the receivar or trustae empowered w raport as required by Chapter 808, Florida Statutes.

SIGNATURE /QWKM ) AF 2 f//§éf R/ 77 G YEDE

mmmmmmumwmmq&’mmAm Dieytirnes Phione &

7



