FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000021974
1. Entity Name 02-27-2006 90420 040 ****50.00
CONTINUUM PROPERTIES ONE LLC
Principal Place of Business Mailing Address
2500 WESTON ROAD, SUITE 302 2500 WESTON ROAD, SUITE 302 20010661
WESTON, FL 33331 WESTON, FL 33331
ite, Apt. #, etc. ite, Apt. #, atc.
Suite, Apt. #, etc Suita, Apt, #, etc 02162006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number f Applied For
DJ‘O 2\‘1—17?7’7 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant
Name
MESSING, ELLIOT
2500 WESTON ROAD, SUITE 302 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL I 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 familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and tte it applcabls, {MOTE: Registered Agent signature requined when reingtating) DATE
Filln% Feo is $50.00 o Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM LJpefre TILE W\G.ﬂ_,m [ change  [prBdition
NAME MESSING, ELLIOT NAME coOMTIVUUM  ASSOCTAFTRS  Lic.
STREET ADORESS | 2500 WESTON ROAD, SUITE 302 STREET ADDRESS j.SOO weESTo /bp‘__p ﬁ:_ 2.
CITY-57-2IP WESTON, FL 33331 Ciry.ST.2IP /) ¢ Sﬂv\) I FL 2233 ’
TITLE 1 Deleta TITLE B ) [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIry-sT-2P
TIME O Detete THLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SY-2F
Time O Delete TITLE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-71P CITY-5%-21P
TILE O Detete TITLE O change [ Acdition
KAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-S1-2P CITy-ST-21P
TImE [ Dafete TIMLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CHY-ST-2P
11. | hereby ceniy that the information supptied with this filing does not qualify for the exemptians 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 effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢r trustee empowared to execute this report as required% Statutas.
SIGNATURE: wﬁ ( M f”é % J})
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAVbGING MEMBER, MANAGER, ORALIHOR[ZED REPRESENTATIVE Daylima Phone #

7//2?»/’06 QI ¥ AT 5



