-—

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000029378

1, Entity Name

ONE POINT ONE, L.L.C.

FILED
07 MAR 13 PM k20

Principal Place of Business

654 HIBISCUS DRIVE
HALLANDALE, FL 33009

Mailing Addrass

654 HIBISCUS DRIVE
HALLANDALE, FL 33009

SECRETARY G LTATE
ALLAHASSEE, FLORIDA

A AT Ao

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Ap P 02222007  Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number Applied For
07-8440749 Not Applicabla
T acontn, Z Couniry o . ,
=P Country =P Ly 5. Certificate of Stawus Desired O $5.09 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

GOTTLIEB, BRUCE M ESQ.
125 NORTH 46 AVENUE
HOLLYWCOD, FL 33021

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 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 Fiorida. | am familiar wilth, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or prnted name of registerad egenl and title f apphcable,

{NOTE: Registered Ageni signaiure required when reinstating}

DATE

Filing Fee is $50.00

Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 7 Delete TMLE [Jchange [ Addition
NAME TESTA, GRACE NAME
STREET ADDRESS | 654 HIBISCUS DRIVE STREET ADDRESS
CITY-§1-2IP HALLANDALE, FL 33009 CITY-ST-ZTP
TILE [ oelete TILE é@ﬁ [ Addition
NAVE NAVE sSC0093 705 k
STREET ADDRESS STREET ADDRESS 03-"'l 1 SF{D?-_D 1 002_“01 1 **dUU . Dﬂ
CITY-ST-2IP CITY-ST-2P
me 7 O Deiene i 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Deleta MLE [ change  [J Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADRESS
CiY-51-2P CITy-ST-3P
TITLE {1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P

11. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lizbility company or t

SIGNATURE: /

SIGNATURE AND 1’?

receiver of trustee empoﬁwe.reyexecute this reporlas required by Chapter 608, Florida Statutes.
MYt Coce R Izsa 4

ED OR PRINTED NAME"OF 7ﬁumn MANAGING MEMBER, MANAGE! \

OR AUTHORIZED REPRESENTATIVE

bl best\st-4u

T
]

4




