FILED

Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s
ANNUAL REPORT Secretary of State

05-02-2007 90355 039 ****50.00
DOCUMENT # LO5000094659
1. Entity Name
758 U.S. HIGHWAY ONE, L.L.C.
Principal Piace of Business Maifing Address 3 0 ‘] 0 3 4 0 2
801 MAPLEWOQD DRIVE, SUITE 17 B01 MAPLEWCOD DRIVE, SUITE 17
JUPHTER, FL 33458 JUPITER, FL 33458 ' T
|

S s s T T

Suite, Agt. #, elc.‘i.‘. Suite, Apl. #. mc. 02212007 Chg-LLE CR2E0B3 (12/06)

CysSme - Ciiy & St 4. FEI Number Aopied For

T APPLIED FOR Not Applicablg
Zip : Courtry e Country 5. Certificate of Sws Desked [ fi-go Addtions!
&, Mame and Address of Currert Registered Agent 7. Name and Address of Hew Regiatored Agent
L. Narme
GIRVIN, D.R. ESQ.
. OCEANSIDE PROFESSIONAL CENTRE Street Adaress (P.0. Box Number s Not Acteptabia)
1080 EAST INDIANTOWN ROAD, SUITE 105
JUPITER, FL 33477.-‘
o Ciy FL | Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered olfice of registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered sgant.

SIGNATURE —
Slonaiure. ypid or priid feme of (egksiarsd agen sma te K appiceble. (NOTE; Regisiaed AQert Bigneiure requined when reinsiabng) DATE
Filing Foo Is $30.00 . ‘make check peyableto v ;'
Dus by May 1, 2607 -+ . Florida Départmeit of State

I A T ot S T

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CH;hﬁEs

e MGRM 0O Detess me Oounge [T Asdition

NAME MORRIS, JOHN E TRUSTEE NAME

STREET ApoeesS | 801 MAPLEWOOD DRIVE, SUITE 17 STREEY ADODRESS

on-st-2¢ | JUPITER. FL 32458 CIFY-51-2P

TTLE O Detete RITLE O crange [ Aadition

NAE HaE

‘STREEY ADDRESS STREET ADORESS

CTY-5T. 79 cy- -

TME [3 Detete WIE DOchange 7] Adaition

NAME RANE

STREET ADDRESS STREET ADDRESS

cAv-S1-7F Y511

TILE O teee e [ Cange ] Andliion

NAME RAME

STREER ADDRESS STREET ADORESS

CrY-§5. 2P CiTy-S1-7IP

TmE O tetete FINLE [ crange [ Addition

NAME HAME

STREET ADDRESS. STREET ADDRESS

CTY-51-TP CAY.SI-DP

e O peene e O crame (3 Addition

HAME e |

STREET ADDRESS STREET ADDRESS

CY-ST-79 Ciry.s1-719

11. | hereby cerify that the informalion supplled with this filing does nat quailly tor the exemptions contained in Chapter 119, Florida Stalutes. 1 furthar cartity that the information
m_u:md on 1his report is true and accurate and that my sig re shall have tha same legal ettect as il mada under oath: that | am a managing member o maneger of he
timited ability company o the reg; o trustae @ 10 éxecute this report gs required by Chapier 608, Florida Siatutes,

S 5/ xé? SHt-S 75 -0

BGHMT MANAGING MEMBER. JAMAGER, OR AUTHORIZED REPRESENTATIVE [——r——

SIGNATURE:




