FILED
2006 LIMIT ILITY COMPANY
. ANNlE.IRLL;lAEBPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L05000066570 ecretary of State
1. Entity Name 04-13-2006 90037 016 ****50.00
RATH ONE, LLC
Principal Place of Business Mailing Address
5405 CYPRESS CENTER DRIVE 5405 CYPRESS CENTER DRIVE
SUITE 320 SUITE 320
TAMPA FL 33609 TAMPA FL 336089
Us us
2. Puncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & State Cily & Stale 4, FEt Number Applied For

20-3873355% Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired  [7 99-00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
';I(})A‘NEXS? P?EEPI\RI EDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

4100

TAMPA FL 33602 ~

City FL 1 Zip Code

8. The above named enlity submits this statement 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.

SIGNATURE
Sghaure yoed or oanted nane o regstesd agunt nd tele 1 pphcanle. (NOTE Rerswerga Agent signatura rgquired witen nunstinng DATE
- FILE NOW!!! FEE iS $50.00. _
Make Check Payable to Florida Department of State
o Due By May 1 2006 ‘
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS { CHANGES
e MEAN] O oelete TiHLE O change [ Additon
NAME Rﬁﬂl FReDd H. NAME
STALTT ADDRESS | 52 ‘;‘cS‘ Cyroess CNTER Do, Set) 76 320 | sueer sooness
avsize  [FRANRA 1 33609 CIN-51-21P
e MER, B Delete THLE [ Change  {7] Addition
NAME RATH, FRED Tk . . NAME
SIREET ADDRESS | € oA CLYA2esS S CSATTR Dg S 320 STREET ADDAESS
CH-SIIP | TFRemAd o $360 4 CrY-S1-2P
I P77 B et e T omnge T Addiien
NAME e t-'an’J\/ T AN T NAME
STREET ADORESS | e g™ a rAeess CeArER l)‘\;é:rlrz:-:.ﬁ'—c STREET ADDRESS
CIVSTIIP TR O Az 33Lp ? CITY-S1-7iP
TITLE O pelete TITLE [ change [ Addition
NAWE NAME
STREET ADORESS STRFET ADDRESS
CIIY-5T-7IP CITY-§1-21P
TLE 3 celete TLE [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O Deiete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-ZP

11. | hereby certify that the information supplied with this
indicated on this report is tres and accur
limited hability company h¢ receive

ing dgpes noi quaiity for the exemptions contained in Section 119, Florida Statutes. | further certity that the infermation
¢ and thay my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
ustee efmpowefedfic execulgdhis report as required by Chapter 608, Florida Statutes.

‘#l%—/oé §13-67 6 $Feo

Daywme Phone ¥

SIGNATURE:

SIGNATURE AND ‘l'tPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




