2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

DOCUMENT # L06000058361

1. Entity Name
NORTH U.S. 1, LLC

Principal Place of Businoss

80 ROYAL PALM POINTE
203
VERD BEACH, FL 32867  US

Mailing Address
BO ROYAL PALM PCINTE
203

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-02-2007 90035 045 ****50.00

2

VERC BEACH, FL 32967 US
Suile, Apl. ¥, eic, .- Suite, Apt. 4, elC. 01222007 Chg-LLC CR2E083 (124'06)
City & Stale . City & Stale 4. FEI Numt)er_ Applied For
3 A0 ~563 t70] Mot Applicable
Zip Country i Country 5. Certificale ot Status Desiraad 8 §5.00 Additionel
_ Fee Required
—_— - — -8, -Namae und Address »f Currant Regisiered Agent T. Mames and Adarsas of New Regisiered Agent
Namg

SMITH, BRIANW = 1

474 WATERS DRIVE , ¢

FORT PIERCE, FL 34;
.',,‘,}
' l‘...

sl
o

Sueel Agaress (P.C. Box Number is Nol Accepiable)

Cny

FL l Zip Code

8. The above named entity sﬂbﬂﬁu_lhis statemant for tha purpose of changing is regisiered office or regisiered agent, or oth, in thia S1ate ol Florida. | am familiar with, end agcepi

the obligations of registerad agim.
i

SIGNATURE
SRS, tyDuc) o prindec npme ol 1907814 O Z0MNE 240 HES U ADDEC BSW (NGTE: Plageainrsn AQent SONakulS A Sd wWen | BTV} DaTE
Filing Foe i $50.00 Make check payable to
Due May 1, 2007 Florids Department of Stats
1
9. MAMAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGRM E O petete e [ Change [ Addition
HAME SMITH. BRIAN W - NAML
SINEET ACORESS | 474 WATERS DRIVE ﬁ STREET ADDRESS
or-S1-2¢ FORTY PIERCE. FL 34948 [4 CFY-S1. 2P
e MGRM [ Detete 1me I ctange T aosition
NAME SMITH, JOHN D NAME
SIREET ADDRESS | 80 ROYAL PALM POINTE, SUITE 203 ?‘.la SIREET ADDRESS
CITY-S1- 20 VERO BEACH, FL 32081 * caY-51- 29
TmE MGRM ﬁ Delets THE [Ichange [ Aadition
HAME MERRITT, JACK M NAME
STREET ADORESS | 9B50 MULLER ROAD STREET ADORESS
CiTY-53-29 FORT PIERCE, FL 34945 CnY-51-21F
i —— |- 03 Detee TLE O cranga - [ragdnion-
HAME NAME
SIREET ADDRESS SIREE} ADDRESS
Ciy-s1-@ ciry-s1-2¢
e T oaste LT [ Change [ Additon
NAME WAME
STREE) ADORESS SIREET ADDRESS
Ciir-S1-29 Ly S1-7P
e [ pelese THE [ change [ Additioe
NAME NAME
SIREET ADDRESS STREET ADDRESS
cuy-s1- 2P . v S1.2P

11. | harably Gorlify that the information
indicetad on Lhis report is true al
limited babdity company o1 the

SIGNATURE:

plied with his filing does nat qualify for the exemptions containad in Chapler 119, Fiorida Stalutes. ) furiher certity that the information
ccurale and that my signature shall have (he same fegal eftact 8% it made under oath; thal | am a Managing member of manager of the
aivar of rustes empowerad to axecuts NS report as required by Chapler 608, Florias Staiutes,

MG R

4/1/,,/47 77~ blL
[+

nunym mh OR PRINTED MAME OF BIGNING Wi NAG NG MAFR MANAGER, OR AUTHORILZED REPRESENTATIVE
i ] [

i

Deytima Prions ¥

[Va- Mgl ~aummt o ds - by ¢



