FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000029236 R, 04-07-2006 90209 045 ****50.00

1. Entity Name
U.S. 1 DEVELOPMENT, LLC

Principal Place of Business Mailing Address ARUUAJUIUD
411 N. US. 1, SECOND FLOOR 4711 N. U.S. 1, SECOND FLOOR
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
T v A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
3848
City & State City & State 4, FEl Number Applied For
7L{ - 3 i L{ m Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
BECHT, EDWARD W
321 SOUTH SECOND STREET Street Address (P.O. Box Number is Not Acgeptable)
FORT PIERCE, FL 34950
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
. Signature, typad o printed rame of registared agent and 1itle if applicable, {NOTE: Repistared Agent signatura raquired when reinstating) DATE
Filing Foeo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Detete TITLE O change {7 Addition
NAME ZALKIN, JOHN NAME
STREET ADDRESS | 411 N. U.S. 1, SECOND FLOOR STREET ADDRESS
CRY-ST-2P FORT PIERCE, FL 34950 CY-57-7P
THLE O oelets TTLE maEm O crange (W Audkion
NavE NAME JaSoN KaPAn
STREET ADDRESS STREET ADDRESS ""15'9“'7“ US B1aHwaYy ( l“dCLOOC
CITY-ST-ZIP crv-st-ze e T QIEQRCE L FLor 1o 34950
TITLE O telete TmLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O pelete TIMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7P CITY-ST-ZiP
TIMLE [ Detete TITLE Ocrange {7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§1-2P oY ST-21P
me O Detere TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S§1- 2P CY-ST-2P

11. | neraby certify that the information suppli th this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated an this report is true and accugafe and thal my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
limited liability company or the receiveror trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIINATURE AND wf} OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone: #




