2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

F———

DOCUMENT # L06000055280

1. Entity Name

US1 PROPERTIES, LLC

Principal Place ol Businass

10739 DEERWOOD PARK BLVD
SUITE 2004
IACKSONVILLE, FL 32256

Mailing Addrass

POST OFFICE BOX 626
CALLAHAN, FL 320M

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2008 08:00 A
Secretary of State

AR ETAA A

01082008No Chg-LLC CR2E0B3 (12/07)
4. FEI Number Applied For
20-49559866 Not Applicabls

0O $5.00 acditionat

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

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

JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its regisierad office or ragistered agent, or both, i the State of Fiorida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registecsd agent and bie it applican. {MOTE. Registered Agent signatura raquired when ienstating} DATE

FILE NOWI!!! FEE IS $138.75 :
After May 1, 2008 Foo wlll ho $538.73 '
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME STANFORD, JOHN C JR.
STREET ADDRESS | POST OFFICE BOX 626
CITY-ST-21P CALLAHAN, FL 32011
TLE MGR
NAME BENNETT, JUDSON T

LON00Te2E25%

STREET ADDRESS | POST OFFICE BOX 626

CITY-ST-20P CALLAHAN, FL 32011
TITLE MGR
NAME BURNS, ANDREW

STREET ADDRESS | POST OFFICE BOX 626
CITY-ST-2IP CALLAHAN, FL 32011

TALE

NAME

SYREET ADDRESS
CITy-s1-2P

TITLE

RAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-§1-2P

01S15/08-30002-017 143,75

DO NOT WRITE |
IN THIS SPACE

11. | heraby certily that the information supplied with this filing does not quakfy 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; thal | am a managing member or manager of the
limited tiability company or the receiver or trustes empowsrad 1o exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: /@ ZJ %\

SIGHATURE AND TYPED OR #‘I’ED NAME OF SIGNING MANAGING uﬁ;il:‘mmuonm REPRESENTATIVE

Date Oayirma Phone #




