2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L08000095675

1. Entity Namd

ONE ASZCORD INVESTMENT GROUP, LLC

Principal Place of Business

151 SW 135 TERRACE, APT. T302
PEMBROKE PINES FL 33027

Mailing Address

151 SW 135 TERRACE, APT. 7302
PEMBROKE PINES FL. 33027

2. Prncipal Place of Business - No P.O Box 4

1S5 (S 30 Tengpes

3. Mailing Adﬂress

2 0ol

Suite, Apt. #. etc.

#. elc

FILED
Aug 31, 2007 8:00 am
Secretary of State

08-31-2007 90066 001 ****55.00

HRTRGE O e

" 5“"e A9 2nd MCORE CR2E083 (4/07)
; 1 20 mieokt  AnEs
Clty:régz Z PClly' & State ] 4. FEI Number Applied For
femee Pinds €L IFCORIDA pZ-0F2% 0729 o Apphcani
Countr Countr itiona
OD—’} % Pt' ) 3%0 2/6 \/\ \Sy A 5. Certificate of Status Desired ﬂf ?wa?e-ggu.lx\i?edd |

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOODEN, DOUGLAS —
151 SW 135 TERRACE, APT. T302
PEMBROKE PINES FL 33027

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ] Zip Code

8. The above named entity subimits this slatement tor the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, Typed of projed name g rsaslered agent and o
W g

tio # Appicatla

{MOTE Regpstoin] AQEN; Siynalure recu:red wien cainslabing)

DATE

"-( : ,‘ FILE NOW'!' FEE‘IS $50 00 o :
il Make Check Payable to Florida. Department of State
T Due By Septemher 5 2007
9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS | CHANGES
TILE MGR = & FB dmp sl 1 pelete TiLf DiveTo k. Ké [ change %l Aoition
RAME GOODEN, DOUGLAS HAME Whacli FEE  cLA®
STREET ADBRESS [151 SW 135 TERRACE, APT. T302 STREET ADDRESS | | ‘2 Bleorlyn Lers
o-s1-2P |PEMBROKE PINES FL 33027 orv-st-p IR e liapg N 120 £
TITE MGR—PRISEOELT {1 Delete TS ! [ Change ] Addition
NAME PERERA, HAL NAME
STREET ADDRESS (B300 QOLIVEWQOD CIRCLE STREET ADDRESS
CITY-57-7% LAKE WORTH FL 33463 CivY-§T-2IP
HILE MGR~ Vi{CZ - FREsDERST O Delete T iChange [ Addition
NAME BELL, JEROME REV.DR. NAME
STREET ADDRESS {13304 WATER FOWL WAY STREET ADDRESS
CTY-ST-7P  {UPPER MARLBORD MDD 20774 CITY-§T-7IP
1WTLE MGR — Pite=Gofl O pelete Lk [ Change [ Addition
NAME O'REGGIO, SANDRA NAME
STREET ApoREss {151 SW 135 TERRACE, APT. T302 STREET ADDRESS
CrTY-ST-2I PEMBROKE PINES FL 33027 CATY- ST- 2P
THLE 3 Delete L [ change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 21
TILE [ Detere TITLE T change [ Addition
NAME NAKE
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITy-§T-71P

11. | hareby certify that the inlormation supplied with this filing does not guabfy for the exempuons contaned in Chapler 119, Florida Statules. | further certify thal the intarmation
indicated on this report is trug and accurate and thal my signatre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statuies.

_&ué’}g%e:f‘

SIGNATURE.:

Coooh—

SIGNATURE AND TYPED O

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Date

Datime Phone 4




