..+ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 13,2007 8:00 am

P SENEJJ:"ENT #105000083138 ecretary of State
UNDER ONE ROOF, LLC 04-13-2007 90043 017 ***150.00
Principal Place of Business Mailing Addrass
437 NW 97TH AVE. 437 NW 97TH AVE. ‘ .
PLANTATION, FL 33324 PLANTATION, FL 33324 :
e SO SRR RO N

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip ' . .Country Zp Country 5. Cenificate of Status Desired ] ?g'ggql'::’:;“ma‘
6. Name 5nd Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ATOR, JENNIFER JESQ
150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptabla)
STE 2850 b
MIAMI, FL 33130 H
City ‘ FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

TR ) 9 2fisfer

Signatuwe, typed or printed ndna (iregislewd agent and ile if applicabre. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 2 oetete TMLE [Fchange [ Addition
NAME '] GLADSTONE, STANLEY NAME
STREET ADDRESS | 7890 PETERS ROAD, BUILDING G-100 STREET ADDRESS
GITY-ST-2IP PLANTATION, FL 33324 CITY-81-21F
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME TANNEBAUM, RONALD NAME
STREET ADDRESS | 7890 PETERS ROAD, BUILRING G-100 STREET ADDRESS
CITY-$7-2IP PLANTATION, FL 33324 CITY-ST-2IP )
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-§1-219
MLE - [ Delete TITEE [JChange  [] Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
cry-sT1- 2% CITY-5T-71
i O delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
- TILE ‘ 0 oelete TITE [ Change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality 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 if made under oath; that | am a managing member or manager of the

limited liabilty company or the receiver or frustee emgowered to execute this report as required by Chapter 808, Florida Statutes.
7 , il 3/53/ 9>

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayllma Phone ¥




