2007 LIMITED LIABILITY COMPANY FILED

.~ .~ ANNUAL REPORT (AR) _ May 02, 2007 8:00 am

DOCUMENT # L05000066570
17 Eniy Namo Secretary of State
RATH ONE, LLC 03-02-2007 90337 023 ****50.00
Principal Place of Busingss Mailing Address
5405 CYPRESS CENTER DRIVE 5405 CYPRESS CENTER DRIVE
SUITE 320 SUITE 320 |
TAMPA FL 33609 TAMPA FL 336809
us us
2, Prncipal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, olc. Suito, Apt. #, otc. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4., FEI Number Applied For
20-3873355 Notl Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Ceriificate of Slaws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namec

HANEY, R. REID

101 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

4100
TAMPA FL 33602

Cily FL Zip Code

8. The above named entity submits this stalement for the purposo of changing its registered olfice or registered agonl. or both, in the State of Fiorida. | am familiar with, and accept
lhe obligations of regisiered agent.

SIGNATURE
Signature, typed ar poed name of registared agent and itle ¢ applkakike, [NOTE: Remsiered Agenl sgnalute ieauced wheh renslairg) DATE
FILE NOWI}! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
fine MGRM ’ O polele Tt [ Change [ Addition
NAME RATH, FRED H NAME
SIRLETADDRESS | 5405 CYPRESS CENTER DR., STE 320 STREET ADURE 55
CIly-sI- AP TAMPA FL 33609 CITY-SI- 7P
INtE MGR D, Cele e [ change [ Additicn
NAML RATH, JR, FRED NAME
SIRELIADDRESS | 5405 CYPRESS CENTER DR., STE 350 SIRECTADDRL 5%
LIY-SI-2IF TAMPA FL 33609 CITY-ST-2IP
e MGR ™ oelete e O] Ghange  [J Addilion
AL BLYNN, TIFFANY J _ o NAME
STREEVADDRESS | 5405 CYPRESS CENTER DR., STE 350 STRELTADDRESS
CiY-si-ZIp TAMPA FL 33509 CITY-S1-2IP
i O oelete i [ Change [ Addition
NAMIE NAME
STREET ADDRLSS SIREET ADDRESS
CITY-SI-ZIP CIY-S1- 2P
NILE O petele TIILE [ change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-SI-7IP CITY-S1- 7P
N 3 pelete TIILE [ change [ Additian
NAME NAME
SIRFET ADDRI S5 STRIET ADDRI 58
CIY-ST-7iP CITY-ST- 79

11. | hereby certify thal the informalion supplied with this fting doegfnot quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repari is true and accpufale and thaymy signgture shall have the same legal ellect as il made under oath; that | am a managing member or manager of the
execule Ihis roport as required by Chapler 608, Florida Statutes.

SIGNATURE: / I 7] 07 ¥I3-t3L -F&¥to

SIGNATURE AND T\'%D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Prone ¥




