- FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT #106000045410 01-28-2008 90073 012 ***138.75
. Entity Name
LULING ONE LLC
Principal Place of Business Mailing Address - -
120 5. OLIVE AVE 120 S. OLIVE AVE
SUITE 400 SUFTE 400
— LT
E 01252008No Chg-LLC CR2E083 (12/07)
- Do NOT WRITE IN TH Is SPACE ) 4. FE| Number Applied For
. . ; 20-4786622 Not Applicable
| 5. Cartilicate of Status Dasired O Ei'ggqlﬁ;j:dmonal

6. Name and Address of Current Registered Agent

i DO NOT WRITE
5qu§$ ;%?M BEAGH, FL 33401 ’ . |N T!;lIS SPACE '

8. The above named enlity submits this statement jor the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure. typed or prinled name of regustered agent and utle if apphcanle. (NOTE: Regrsteved Agent signature regured when rensiatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIE MGRM
NAME REESE, DAVID B

STREET ADDRESS | 120 5. OLIVE AVE, SUITE 400
CITY-S1- 2IP WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADORESS
CITY -ST- 1P

E ‘ e - o, e e iy i e = o s

NAME

s s " DO NOT WRITE

o , IN THIS SPACE

NAME
SIREET ADDRESS
CITY-s1-21P

TMLE
NAME !
SIREET ADDRESS
Ciny -Si-2P

TALE

NAME

STREET ADDRESS
CiTY-sT-2IP

11. | heraby cenify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to execute this repent as required by Chapier 808, Florida Statutes.

SIGNATURE: éés Z/é ///Zﬁjéf Sé (-F22 3RY

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAN‘/NG MEMEBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




