2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
ot — Apr 14, 2008 08:00 Al
DOCUMENT # L05000061271 ST Secretary of State

1. Entity Name
ONE PLAN B, LLC

Principal Place of Business Mailing Address
8400 ORANGE AVENUE 8400 ORANGE AVENUE
FORT PIERCE, FL 34945 FORT PIERCE, FI. 34945
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglstered agent, or bolh in the State of Flonda | am fammar wnh and accept
the obligations of registared agent.

SIGNATURE
DATE

Signaiure, typed or prinited name of regisiered agent and litls it applicabia. {NOTE' Regisieted Agenl sigriitut s required whan reinstating)

FILE NOWIIl FEE iS5 $138.756
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS l

TE MGRM | AR
NAME ALANIS, JOSE L
STREET ADDRESS | 8400 ORANGE AVENUE
CITY-ST-ZIP FORT PIERCE, FL. 34945
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STREET AODRESS | 8400 ORANGE AVENUE
CiTy-S1-2P FORT PIERCE, FL 34945
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1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the nnformahon

indicated or: this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AMD TYPED OR PRI E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caylima Phona #




