2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Ma 04, 2007 800 am

Secretary of State
PEC,,),ENEJ,,EAENT # 10600004541 0 05-04-2007 90317 033 ****50.00
LULING ONE LLC
Principal Place of Business Mailing Address . .
609 IF_)AKE AVENUE PO B%X 6621 b u “ q B 3 b 8
SUITE 2 WEST PALM BEACH, FL 33460 ’

LAKE WORTH, FL 33460

P O

i20 S.0live Ave izo €. 0live Ave
Suite, Apt. #, elc. Suite, Apt. #, elc.
SU e Ho O gu “4e Yo () 04302007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
West . Balwm Baac l/l; FL  |[West Palw Reach, FL 201§l Not Applicable
23193"‘ 0} {iju?g‘ Zig 3 Yo Cour&% q, 5. Certificate of Status Desired O gei'ggql‘;‘f:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REESE, DAVID B . A‘Sde € ;P%, _ INDc\ :ac] . AB -
609 LAKE AVENUE treet ress (P.O. Box Number is Not Acceptable
SUITE 2 2o s . 0 live Ave
LAKE WORTH, FL 33460 Sa e Yoo
Cit . ZipC
YWesk Palw Beack, FL | %3, |

8. The above named eniity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regi ZZTL .
sianaTURE & K/,% b /é /ﬂ >

Signature, lyped of prnted name of reg-’&'ﬁrm agent analte f applicable (NOTE. Regisierec Agen! signatule 1@quIras when rensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [J Detete TILE M G WCaange [ Addition
“*
NAME REESE, DAVID B NAME Reese, David i3 .
STREET ADDRESS | 609 LAKE AVENUE STREETADDRESS | 120 & Giive Avey Sobe Yoo
Cry-s-2% | LAKE WORTH, FL 33460 GN-STIP - lLdest Paley  Beach, FL 3340\
1MLE O pelete 17LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-7IP
TITLE 1 Delete 1NLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-7PP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-si-7e
TITLE O pelete 1TLE K [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-7P 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @ /ég Dbiw K27 7/ b= S8/ §32 232/

SIGNATURE AND TYPED OR PRINTED NAME OF snyﬁ MANAGING MEMBER, MANAGER, OR jd?HDRlZED REPRESENTATIVE Date Daylime Phone #




