2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000031250

1. Entity Name

ONE MILE PROPERTIES, LLC

Principal Pface of Business

15321 LYQOS RD
DELRAY BEACH, FL 33446

Mailing Address

15321 LYOOS RD
DELRAY BEACH, FL 33446

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90369 031 ****50.00

60038720

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i 1. #, atc. ite, Apt. #, etc.
Sule. Agt. b, ic Sule. Apt. . etc 01042007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
65-1114230 Not Applicable
P - Country Zip Cauntry 8. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Namu and Address of Current Roglistered Agent 7. Nama and Address of New Reglisterad Agant

..(___.: Name
SICILIANO, THOMAS V
980 N. FEDERAL HIGHWAY
SUITE 440 F ¥4,
BOCA RATON, FL§33432

T City FL l Zip Code

o+

Streat Address (P.O. Box Number is Not Accaptable)

8. The above narnea _emi'ly submits this statement lor the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalions‘-‘of registered agent.

SIGNATURE L
Signal

vped 11 printed name of regisiered agent and tite if apphcatie. {NQOTE: Regisiarad Agent signature requirsd when reingtating) DATE

[ A%
Flll:'ng F ae'Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
el Fln
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES
TIILE P 77 Delete TILE [ change [ Addition
NAME LIONE, GRAY NAME
STREET ADDRESS | 15321 RIONS RD STREET ADDAESS
CITY-ST-ZP DEILRAY BEXEHIFI, FL 33440 CITY-ST-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-2P
TME 7 Delete TILE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2IP CITY-S5T-2IP
THLE £ Delate TITLE O Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-8T-2IP CHTY-ST-2P

11. | hereby certily that the information supplied with this {iling dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under 0ath; that | am a managing member or manager of the
limited liability company or the receivar or irustae empowaered o exscuts this raport as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE

2~9-07)

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

NING MANAGING MEM Daytime Phona #




