FILED

2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L05000007653

1. Entity Name

US 1 BUSINESS PARK, LL.C

Secretary of State

02-16-2007 90179 016 ****50.00

Principal Place of Business

301 S CENTRAL AVE
FLAGLER BEACH, FL 32136

Mailing Address

301 SCENTRAL AVE
FLAGLER BEACH, FL 32136

ARAH DDA

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, elc Jite, Apt. #, etc 02132007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-2953413 Nol Applicable
Zi Count Zi Count i
P & P ountty 5. Certificate of Stalus Desired ~ [] $5.00 Acaitional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SMITH, RICH

301 S CENTRAL AVE

Street Address (P.Q. Box Number is Not Acceptable)

FLAGLER BEACH, FL 32136

City

FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or priniad neame of regisiered agent end Litle 4 applicable.

{NOTE: Regisiered Agent signature required when reinstaling)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR [ Detete TITLE O change [ Addition
NAME LIGHTHOUSE DEVELOPMENT GROUP, INC HAME

STREET ADDRESS | 301 S CENTRAL AVE STREET ADDRESS

CITY-S7-2IP FLAGLER BEACH, FL 32136 GITY-ST- 2IP

TE {3 Derere TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-ZIP

TME O pelete TMLE [ crange 3 Addition
NAME NAME

STREEY ADDRESS STHEET ADDRESS

CTY-S1-2p cY-51. 7P

TMLE O Deiete TITLE [ cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cIy-s1- 7P CITY-ST-2P

TITLE 1 Delete TITLE [0 change £ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-2IP CITY-57-2IP

T O pelete THLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | heraby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
fimited hability company or (he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #> Aidismeh

R--07 386-439-30

TURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone #




