2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Apr 23,2007 8:00 am

DOCUMENT # L05000023014 ecretary of State
. Entity N
ey teme 04-23-2007 90364 003 ****50.00
PORT ST. LUCIE ONE, LLC '
Principal Place of Businoss Maiing Addross
3847 CAPE PQINT CIR. 45 BELL CIRCLE - - -
T e " m |lm I‘ ““HII ‘ ‘lll ”’” |lm "m“m m i"‘
2. Principal Place of Business - No P.O. Box # 3. Malling Addrcss
300 Motos Yag Kwtx\(
Suile, Apt. #, efc. Sgc A%i;'c 1st MOORE CR2E0SB3 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
\'\0\\) Qf\: .Q\\) & { ﬁ\' 33-1113288 Not Apphicable
Zip Country Zip Counuy ) $5.00 Additional
wWaRy VS 5. Corlificate of Slalus Desired O Pon F{equirec: 1ona

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
" MNamn 1. .

gé(gLCX;I(E ES!EII%HCIR... Im‘a’”‘fl_Addrﬁss,(g'o' Box Numb;zr- ls Not Arceplable)

1

JUPITER FL 33477 |

[ City FL |ZiDCOdG

8. The above named anlity submils this slalemcnl for the purpose of changing ils regislored CINCe v regraciuu agant, of Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalute, 1¥GEa of Dhmted name of zegislered Bgent anc 10 1 anpicable (NOTE Rugsigred Agoent sgndllie renuied wigh rRinstanngl DATE
' ’ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TR MGRM 1 petele Il {1 Change [ Addilion
NAME SKOLNICK, SHEILA N
SIELT ADDRISS | 3847 CAPE POINT CIR. SIHIE] ADDIYSS
CIY sT-2IP JUPITER FL 33477 CIy sIAr
TITLE MGRM [T oclele i M change  [] Addition
NARE FULLER, HOWARD NAME
STRCET ADDESS | 42 QUIAKER Hill ROAD S| Anorss | S LSS QO\ ¢ k\’h("\ Q-2
oy SEZP | STONYBROQICNY 11760 Gty 51 \‘\NQQ nune T\\\ AR ‘U
nnr [ pelete 1t ] Change [ Addilion
NAME NARE
GTHIE | APDRE S . SIHEEANDRESS
CiTY-$T-2IP oy s 7ip
i [ belete 1 [ change [ Aadition
NAME NAME
SIREE | ADDRESS SIHTEHLADDIL SS
clly-s) /IP CilY $1 /1P
TIILE O peleie it () change [ Aodition
NAME NAME !
SIRLET ADDRESS SIRIL] ADDRESS
ciry S1-2IP oy -8 AP
e [ petete I [Jchange [} Addition
NAME NARI
SIREET ADDRESS STREF] ADDRESS
City sI-2IP chy sl 2p

! hereby cartify that the information supplied wilh this filing does not qualify for lhe exemplions conlained in Seclion 119, Florida Statules. | further cerlify that the informalion
" indicated on tnis report is true and accurale and _thal signature shall have the same tegat effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or irustoe empogro exacuie Lhis repori as required by Chapler 608, Florida Siawutes.

s

SIGNATURE: g\\&)\ \‘Nrm\e&\ o \'}\’ﬂ 31 .,.M, 950

SIGNATURE AND TYPED OR Pﬁl?l'l?é NAME OF SIGNING MAN\WNG MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE Lae




