FILED

2008 LIMITED LIABILITY COMPANY Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000023368 09-02-2008 90077 044 ***138.75

1. Entity Name

RECEPTION ONE, LLC.

Principal Place of Business Mailing Address .

11462 SW 40 TERRACE 11462 SW 40 TERRACE

MIAMI, FL 33165 MIAML, FL 33165 50009853

F e PO S [ A LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

134331303 Not Applicable
Zp Country Ze Cauntry 5. Certificate of Status Desied [ gese-ggm‘:}f:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

BILLY, MARTINEZ
11462 SW 40 TERRACE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33165

City FL I Zip Code

8. The abave named
the obligatio

i ,.submlts this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
red agent.

SIGNATURE
ped of printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE

FILE NOW!l! FEE IS $138.78 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O pelete TME [ Change [ Addition
NAME MARTINEZ, BILLY KAME
STREET ADDRESS | 11462 SW 40 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7I° CITY-ST-ZP )
TLE O3 Delete TALE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CATY-ST-ZIP
TITLE {7 peiete TIRLE Ol Crange [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cIry-sT-2Ip CITY-S7-2P
TILE O peiete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CATY-§7-2P
TmE [ petete e O Crange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP Y- $1-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raeByer or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes. /

3/2

YPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:N




