.o | FILED
2007 LIMITED LIABILITY COMPANY ADr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000034471 ecretary of State
1. Entity Name 04-23-2007 90358 002 ****50.00
THE ONE, LLC
Principa! Place of Business Mailing Address
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD
SUITE 206 SUITE 206
WESTON, FL 33326 S WESTON, FL 33326 US
e A O

Suite, Apt. #, eic. Suite, Apt. ¥, etc. 03022007 Chg-LLC CR2EOB3 (12/06)

Cily & State City & State 4. FEl Number Applied For

20 - ‘{ (193 < 8 2‘0? Not Applicabte
Zp e Gountey 5. Certificate of Status Desired [} $5.00 Additional
Sy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
LORENZOC, JOSE E
1820 N CORPORATE LAKES_BLVD, Street Address (P.Q. Box Number is Not Acceptable)
206-14 -« :
WESTON, FL 33326
" 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. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE .
. Signature, lyped or printed nar'ng_ol regisiered agent and Mle il applicable (NOTE Regisierad Agent signaturé raquirgd wher iainstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME L & L CONSULTANTS & INVESTMENT, CORP NAME
STREET ADDRESS | 833 REGAL COVE RD STREET ADDRESS
CIiY-ST-21P WESTON, FL 33327 CITY-ST-ZIP
TMLE MGRM O Detete TILE [ Change [ Addition
NAME SP GROUP, LLC NAME
STREET ADORESS | 3742 W GARDENIA AVE STREET ADORESS
CITY-ST-2P WESTON, FL 33332 CITy-S1-21P
TITLE 3 oelete TiTE [T change [ Addirion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-7iP
TiLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-57-7P CcrY-ST-2IP
e O Delete TITLE O chenge  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-51-7P cIry-1-21p

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the inforeation
indicated on this report is true and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W/ Ov/ifor  SqU¥ Fele

SIGNATURE AND TYPED OR ’“’"W"'"“ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




