FILED

2007 LIMITED LIABILITY COMPANY Jul 27,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000030508 07-27-2007 90024 001 ****50.00
1. Entity Name 07-27-2007 90024 002 *****5 00
ONE PRESS PLAZA LLC
Principal Place of Business Mailing Address 3 UUI1ILVLY
4737 N. OCEAN BLVD., SUITE 204 4737 N. OCEAN BLVD., SUITE 204
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
e L IR RO AR

o aren s '

Suite, Apt, #, elc. Suite, Apt. 4. etc. 07252007 Chg-LLG CR2E0S3 (12/06)

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

Lot Hoooe on w s e _| Aot Applicable

%Z.%O»-] u mr:;u Zip Country 5. Certificate of Status Desired []J/g:%ggqgg:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC,

11380 PROSPERITY FARMS ROAD #221E Strest Address (R.0. 2o Mumber is Not Accentable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations oif registered agent.

SIGNATURE
g

nature, typed or printed name of reglstered agen| and e if applicable. (NOTE: Registered Agent signature required when reinstating) DaATE
- " Filing Feo Is $50.00 Make check payable to
’ Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES "
TITLE MGRM O Detete THILE Yin G &\ Bthange [ Agditon
NAME HALLER, RICHARD NAME e ¥, R ArY ©
STREET ADDRESS | 4737 N. OCEAN BLVD., SUITE 204 sToeer aohess | P - 541G,
coiv-si-z¢ | FORT LAUDERDALE, FL 33308 CiTY-ST-2P LilgeHTHouSe Oc N i
TLE 1 pelete mLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-#P
TTLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ see T L Cnange [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
MLE T elete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-ZIP
e

11. 1 hereby certify that the inforpiationfsupplied with
indicated on this report is irfie angfaccurate g
timited liability company or

e, filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
igrfiturd shall have the same legal effect ga'if made under oath, that | am a managing member or manager of the
to ekecute tis report as required By Chapter 608, Florida Statutes. -

SIGNATURE: i) \LS to")

SIGNATURE AND TYPED\OR PRINTED NAI?&QE__’ ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




