2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000089000 Mar 05, 2007 08:00 AM
1. ity N .
Enity Namo Secretary of State
RULE # ONE, L.L.C.
Principal Place ol Busincss Mailing Address
2315 CANDY LANE 2315 CANDY |LANE
e e “"“I“ Iu II’I‘ W’ Ilm Ill“ IIW "m ‘IH”IW ||w "N ||’||’ W ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. clc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slalo 4. FEI Numbor Appliod For
20-3447282 Not Applicable
Zip Couniry Zp Counlry 5. Certificale of Status Desired 3 ?i'gg‘l’:}f::m"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent

Name

BOYD, JOEL E ESQ.
709 S. HARBOR CITY

Slroet Address (P.O. Box Number 1s Nol Accoptabio)

SUITE 230
MELBOURNE FL 32901

Cily FL Zip Code

8. Tho above named eniity submits Lhis statemanl for the purpose of changing ils regislored offico o ragistered agonl, or both, in tho State of Florida. | am familiar wilth. and aceept
lho obligations of regisiered agonl.

SIGNATURE
Sgnature. yead of phntad name of registerad agent ang btk it applcable. (NOTE: Registered Agent signatyre regquirad whoh renstating) CATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS I 10. ADRDITIONS /CHANGES
it MGR [ Delote I I O Change [ Addilion
NAME JONES, LINDA B NAME
SIRIEI ADDRESS | 2315 CANDY LANE SIRIEY ADDRE S5
biv-S1-71P MALABAR FL 32950-3563 CinY-S1-2P [P P T i T P st e e
LI LA L) | O] -
il O ooete e 1141 8 AR TBATE w11 gy T Acciion
o o 3/14/07-80031 -0 18750
SIMTT ADDIRY 88 SIREL T ADDRESS
CIY-ST-71P CINY-81-7IP
e 1 pelete TiTlE [Jchange [ Addision
TARE. AATE T -
SIRLET ADDRESS STHEET ADDIY S5
Y- S1-21p CITY-s1-21p
HILE 1 petere T [ Change [ Adailion
NAME NAME
SIRIETADDRI S8 SIRIE T ADDIE S8
CIy-s1- /1P ClY-81-7I
n; (] Detele THLE [ change  [J Addition
NAMF NAME
SIRLE] ADDRESS STREETADDITSS
CITY-s1-21P CITY-$1-ZIP
T [ pelete TILE O change [ Addion
NAME NAME
ST ADDH 8 SIALET ADDRE 58
ClY-81- AP ClIY-5T-21°

11. | heroby certify Lhal the information supplied with Lhis filing does not qualify for lhe exemptions conlained in Seclion 119, Florida Statutes. | further cortify that 1ha information
indiicatod on 1his report 1s lrue and accurale and that my signalura shall have the same legal cllect as f made under oalh; thal | am a managing membar of manager of lhe
imited liability company or he ivar or truslee empowered o execuladhis report as required by Chapler 608, Flonda Statules.

SIGNATURE: 4 mmm 3-2 -7 32/ 298 /S Y9

SIGNATURE AND TYPED OR PRINTED NAME WG MANAGING MEMBER. MANAGEF};GR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




