FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L06000032773 04-26-2007 90041 001 ****50.00
1. Enlity Name
ONE 2 ONE, LLC
Principal Place of Business Mailing Address
6032 HEATHER ST 6032 HEATHER ST
JUPITER, FL 33458-6719 IUPITER, FL 33458-6719
R RO A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbgr Applied For
l—/f,z - 7b 99730 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O Eg'gg‘lﬁl‘_’:é”o“al
= 6_ _N_arne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, LISA A
6032 HEATHER ST Street Address {P.O. Box Number is Not Acceptable)
JUPITER, FL 33458-6719
City F L Zip Code

8. The above named entily submitg this statement for the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of registered agen! and title it applicable. {NOTE: Registered Agent signature required when reinslaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 7 Delete TILE [J change [ Addition
NAME HOWELL, LISA NAME
STREET ADDRESS | 6032 HEATHER ST STREET ADDRESS
CITY-ST-2IP JUPITER, FL 334586719 CITy-ST-2P
TITLE MGRM [ Delete TITLE [ Change [ Acdition
NAME LEONARD, JEANNE A NAME
STREET ADDRESS | 6032 HEATHER ST STREET ADDRESS
CITY-ST-2IP JUPITER, FL 334586719 CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
e 3 Deleie Tie . O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ChY-8T-2IP
TITLE [ celete TITLE [JChange [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

11. | hereby certify that the infermation supplied with this filing does not
indicated on this report is {pue and accurate and that my signature s
limited fiabili e receiver or trustegempowered to ex

eV 4, éﬂ/ﬁ 7 5b|-dL2 6§

AND TYPEI DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prore i

ality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
Il have ihe same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 808, Florida St

SIGNATURE




