. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # .05000029378

1. Enlity Name
ONE POINT ONE, L.L.C.

Principal Place of Business

654 HIBISCUS DRIVE
HALLANDALE, FL 33009

’

Mailing Address

654 HIBISCUS DRIVE
HALLANDALE, FL 33009

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

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, atc.

FILED
Feb 27, 2008 8:00 am
Secretary of State

02-27-2008 90096 001 ***555.00

JUvvviIve

AT T AR

02072008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
07-8440749 Not Applicable
Ze Country Zp Country 5. Cenificate of Status Desired 0 55'00 Addilional _ -1
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

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

Stresl Addrass (P.O. Box Number is Not Acceptabla)

City

FL J Zip céde

8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agenl and btre if appkcabie.

{MOTE: Regsstered Agenl signalure requira when rensiamg) DATE

FILE NOW!!! FEE IS 5138,75
After May 1, 2008 Fee will be $538.75

Make check payable to .
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 7 Detete TMLE [JChange  [1 Addilion
NAME TESTA, GRACE NAME

STREET ADDRESS | 654 HIBISCUS DRIVE STREET ADDRESS

CIY-§1-2P HALLANDALE, FL 33009 CITY-ST-2P

TILE [ Delete TME [ Change  {T] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP .

MLE [ Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-20P

THLE [ Detete TILE O change [ Addilion
NAME KAME

STREET ADDRESS STREET ADORESS

CIY-SI-2P CITY-ST1-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-8T1-ZIP LITy-S1-2iP

TmE O Delete TILE O change [ Addilion
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

11. 1 hereby certify that the informafion supplied with this filing oas not guality for the exemplions containgd in Chapter 11%, Florida Statutes. | further cerlity that the infermation
indicaled on this report is true nd accurale and that my signature shall hava the same legal effect as it made under cath; that 1 am a managing member or manager of the

limited liability company or thyf feceiver or trustee empowsreg to exacute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEP OR PRINTED NAME DI

07 ///00’/(57/0%/%//

TMANAGER, OR AUTHDRIZED REPRESENTATIVE Dﬂle

aylme P




