S o FILED
2007 LIMITED LIABILITY COMPANY Jun 08, 2007 8:00 am

ANNUAL REPORT (AR) s Secretary of State
DOCUMEUT # L06000055260 05-18-2007 90221 003 ****50.00
1. Enlity Namo .
US1 PROPERTIES, LLC
Principal Place ol Business Maiking Addross
10739 DEERWOOD PARK BLVD POST OFFICE BOX 626
SUITE 200A CALLAHAN FL 32011
e AL IR T a0
2. Principal Placo ol Businoss - No P.O. Box # 3. Malling Addioss
Suile, Apl. #, oic. Suile, Apl, #. clc, 15t MOORE CR2E0S3 (10/06)
Cily & Stalo Ciy & Siale 4. FEl Numbeor Appliod For
A0 -4955 U, & Not Applicable
Zp Country Zp Country §. Carlificalo of Staws Dasied [ ?i-g?qﬁ:;’m'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registarad Agend

Natnao

HENDERSON & MAXWELL, P.A.
10739 DEERWOOD PARK BLVD.
SUITE 200A

JACKSONVILLE FL 32256

Slroot Addross (P.O. Box Number is Not Acceplable)

Ciy FL ' Zip Code

8. Tha abova namid enlity submils this sialemen for Ihe purposa of changing ils ragistered olfice of regisiored agent. or both, in the State of Fiorida. | am famikar with, and accepl
tho obligations of registerad agenl.

SIGNATURE
Sgnaure, fyDed Of OGSO N C/ QSN0 008N M Blle 4 SCThesthe. ENOIE: B lraieied AQEIT Lgniiurs /BQuE e wepr s i avng b OATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
[Hil8 MGR O Deiste TILE O cChinge ] Adonkian
L STANFORD, JOHN C JR, NaME
SIRTI ADDRLSS | POST OFFICE BOX 626 SIRET] ADDRLSS
CITY-§1- 7P CALLAHAN FL 32011 Ty 5129
e MGRA O petae nmr D change [ Addition
AL BENNETT, JUDSON RAME
SIRtLTADCRESS | POST OFFICE BOX 626 STREFT ADDRESS
fY-S1-AP | CALLAHAN FL 32011 oy sl 2@
e MGR O vetee i O Chame 7 Addition
A BURNS, ANDREW HABE
STRICYADCPISS FOST OFFICE BOX £26 SIREE | ADDRESS
Cify-sk-hp CALLAHAN FL 3207 1 ciry-s)- AP
ne [ Deteie TILE O change [ Asdition
HAME MAME
SIREET ADORESS SIREE! ADOR 5§
cily-51-2P Ty 51-i°
o [ oelee e Clcrne [ Addition
NAML MAME
SIAT | ADDRLSS SIREET ADORESS
Y- S1- 29 Y- Si- 29
e [ petase Nne Ocnange [T Addition
N NAML
STREET ADDRESS SIRLEIADOA &5
oS- ory -si-2p

11. | hereby certly that the information supplied with this filing does nol qualily for the exemptions contained in Soction 119, Florida Statutes. | further cortlfy that the informa lion
indicatod on this 1o Is rua and accurate and that my signature shall havo the same kegal ollect as il made under cath; thal | am a managing mombor of manager of the
fimited tiabilty tha racetvar or rusloc ompowered to axocule this roport as sequired by Chaptor 608, Florida Siatulos.

SIGNATURE: M slaf 07 0¢-2o(pZ00

\PEB OR PRINTED NAMF OF RICMIMG MAMNAGING MEMBER. MANAGER. OR AUTHORITED REPRESENTATIVE Oaynrew Presi 4

A



