FILED

2006 LIMITED LIABILITY COMPANY Allg 14 2006 8:00 am

ANNUAL REPORT

Secretary of State

08-14-2006 90122 013 ****55.00

DOCUMENT # L05000089000

1. Entity Name

RULE # ONE, L.L.C.

Principal Place of Business

2315 CANDY LANE
MALABAR, FL 32950-3963

Mailing Address

2315 CANDY LANE
MALABAR, FL 32950-3563

LRI AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 08092006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI umber Appiied For
L/ Ly 7 ).Q A Not Applicable
Zp Country : Zip Counry 5. Certificate of Status Des:red 5.00 Additional
Fee Required
© & Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T Name

BOYD, JOEL E ESQ.
709 S. HARBCR CITY
SUITE 230
MELBOURNE, FL 32901

Street Address {P.O. Box Numiber is Mot Acceptable)

Zip Code

o FL |

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

SIGNATURE

@, typed o printed name of (egisterad agent and title if appicable, (NOTE: Rogistorod Agent signatuto foauted when remstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by September 6, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 Delete TITLE [ change [T Additien
NAME JONES, LINDA B NAME
STREET ADDRESS | 2315 CANDY LANE STREET ADDRESS
CITY-ST-2P MALABAR, FL 329503563 CITY-57-2F
TITLE O elete TMLE [T change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITY-51-2P
HIILE [ Delete TITLE O change [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE [ pesete TME [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ITY-SI-2P CITY-ST-ZP
TME [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME [ Detete THLE [Jchange [ Addition
NAME HAME
STREES ADDRESS STAEET ADORESS
CATY-ST-2P CITy-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cettity that the information
indicated on this report is true and acgurate and that my signature shall have tha same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejfér or irystee empowered to exacute thjig'report as required by Chapter 608, Florida Statutes.

-aé- 3Ll (76 226 |6

SIGNATURE:

OR AUT REPRESENTATIVE

Dayvme Phore #

k}



