2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 15,2008 8:00 am

DOCUMENT # L05000094659 ecretary of State
1. Entity N
753n Itlj_sa_mﬁ@HWAy ONE, L.L.C. 04-15-2008 90101 021 ***138.75
Principal Place of Business Mailing Address
807 MAPLEWOOD DRIVE, SUITE 17 801 MAPLEWQOQD DRIVE, SUITE 17 vuguSJIUvh
JUPITER, FL 33458 JUPITER, FL 33458
S B ARG AER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applisd For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggqﬁs:;m"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
GIRVIN, D.R. ESQ. —— — — =
OCEANSIDE PROFESSIONAL CENTRE 6 TEss, e C N
1080 EAST INDIANTOWN ROAD, SUITE 105 [0F° TN BOASFAL " Piiine Prive
JUPITER, FL 33477 . 5’]‘ E 200
S Iupr TeR FL | 354

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

SIGNATURE l
Signature, yped ¢ printed name of registered agent and Lile il apphcadia (NOTE: Registarad Agon signatuig requingd when remstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable'to. .
After May 1, 2008 Fee will be $538.75 Florida Departmenl of State .
9. MANAGING MEMBERS / MANAGERS 10. ADD]TIONS/CHANGES
TILE MGRM O Detete TITLE O thange [ Addition
NAME MORRIS, JOHN E TRUSTEE NAME
STREET ADDRESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADDRESS
CIFY-ST-2IP JUPITER, FL. 33458 GIIY-ST1-2P
TITLE O Delete TILE DO change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME [ elete LE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST- 2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
TTLE O oelete TITLE O crange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ac te and that my sig e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recerfer gr trustee empow execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘;‘/f /O% SO 58/ 4%

SIGNATURE AWG OR PRINTED NANE OF MA MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Daytene Phone #

gt i '




