2008 LIMITED LIABILITY (-.)MPANY

ANNUAL REPORT (AR) - DUE EY MAY 1, 2 FILED

Mar 04, 2008 8:00 am
Secretary of State

03-04-2008 90103 021 ***138.75

DOCUMENT # L05000023014

1. Erntity Nameg

PORT ST. LUCIE ONE, LLC

Principal Piace of Business

3847 CAPE POINT CiR.
JUPITER FL 33477

Mailing Address

200 MCTOR PKWY

Db-24

HAUFFAUGER NY 11778

TR

2. Principal Place of Business - Mo P O. Box # 3. Maling Address
Suite, Apt. #. elo. Suie, Apt. #. ete. 15t MODRE CR2E083 {10/07)
City & State City & State 4, FEl Number Applied For
“QQ PLAV &e, ‘\\i 33-1113288 Not Applicatie

Zip Country Zip Courpr . : $5 00 Additional

5. Certificate of Staws Desired " )

heate o : 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

~SKOLNICK, . SHEILA .
3847 CAPE POINT CiR.

[ Sweet Adaress (PO Box Number is Not Accepianie)

JUPITER FL 33477

City Zip Code

FL

B. The gbove named entily submits this statement for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept
ihe obiigations of registered sgent

SNV

Tonahae. yped o 0ved naTe of e Stered AQINE 20 B

SIGNATLRE

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM I pelete TIiLE [ change [ Addition
HAME SKOLNICK, SHEILA NAME
STREET ADDRESS | 3847 CAPE POINT CIR. STREET ADDRESS
CHY-ST-21P JUPITER FL 33477 ITY-ST-ZP
BIE MGRM 3 Delete TIE [ change [ &ddition
NAKE FULLER, HOWARD HAME
STREET ALDAESS (200 MOTOR PKWY D-24 STREFT ALGRESS
TRY-3T-2F |HAUPPAUGE NY 11788
TIE 1 peiee TiTLE [ Change [ Acdition
SAME FAME
" TREET ADBAESS T N BT - T T
G- 8T 2P CITY-S5-LF
THLE 1 Detete THLE [ Change ] adaition
HAME HAME
CTREET ADBRESS STREET ZLDRESS
CIF7-ST-71P CITY-57-2
HLE 1 Delete TITLE [J Change [} Addition
HAME NAME
STREET ADDARESS STHEET 4BORESS
CITY-3T-2IP CITY-5T-2P
THE [ ooete HIE [ Change [ Addition
HAME KAME
STREET A[DRRSS STREET &BDRESS
CITY-ST. 2P OITY-ST- 2P

1. | hereby certify thas the information suppied with this filing does nut quality for the exemprions comteined in Secrion 116, Florida Statutes, | further certify ihat the information
incicated cn this report is true and accurale and thai ity signalure shall have the same legal effect as if made under oat: that | am a managing member of manager of the
limited lability company of the recaivar g empowered 10 axccutea this renort as required by Chapter 808, Florida Statutes

63V -2T75-S650

Cagtorer Poone #

SIGNATURE:
SIGNATURE AND TYPED of\?unrsa NAME OF ﬁGN!NG MANAGING MEMBER

2 -\6-0%

et

. MANAGER, OR AUTHORIZED REPRESENTATIVE




