2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jun 11, 2007 8:00 am

s Secreta

ry of State

05-01-2007 90331 028 ****50.00

[})‘OCUMENT # 1060001
{ Entity Name
"PI‘E:.R‘;UME ONE, LLC

14028

Principal Ptace of Business

12801 WEST SUNRISE BLVD.
SUNRISE, FL 33323 LS

Mailing Address

6601 LYONS ROAD

67

30010360

COCONUT CREEK, FL 33073 S

B OISR E

Suite, ADL, ¥, giC, Suite, Aol #. aiC. 02162007  Chg-LLC CR2EQ83 (12/06)

City & Siala City & State 4. FEl Numbaf Appliod Fo

5 iﬁ / 0 / Not Applicabia
Zip Country e 4 5. Cenilicate of S1atus Cesired ] ?ese -00 M:dmml
6. Name and Address of Current Reg d Agent 7. Name and Add of New Regl 1 Agant
. Namg
GAL, BEN ;!
6601 LYONS ROAD Street Address (P.O. Box Number is Not Acceptable)
G7
COCONUT CREJ_E!(. FL 33073
' City FL | Zip Cods

8. The above namsd enu:y submits this slatermant (or the purposa ol changing is registared olfice o regisierad agan, or both, in the State of Florida, 1 am tamiliar with, ana accept

tha cbligations oi-regisierad agent.
\

SIGNATURE

Sagraturn. bypad o DI Pt O 10NI0NB0 SO and Drie d SODRCMN

{HOTE Regmisrad Agan! LONALAE requred wien lealaeg)

DATE

Filing Fea Is $50.00
Due by May 1, 2007

Make chack payahbls to
Flatida Departinent of State

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

fIing MGRM O Cetete NLE O Cmnge [ Addition
WA GAL, BEN NAME

SIREETADORESS. | 5300 PINE TREE ROAD STREET ADDRESS

Ciry-57- 0P CORAL SPRINGS, FL 33087 CITY-ST- 1P

TILE MGRM ) Deiete M Ochange [ Addition
NAME LIVNI, RON KAME

STREE1 ADDRESS | 5200 GODFREY ROAD STREET ADORESS

Ciy-§1-29 CORAL SPRINGS, FL 33067 Ciy-Si-2ie

TILE O peteis LT D Chesge [ Asdition
NS NAME N

STREET ADORESS STREET ADDRESS

CrY-S1-2P ciy.§7-ap

TIIE - Ooeste ~ —f- e~ — 1 - ~T~"EJChange ] Adduion
NAME NAME

STREE! ADDRESS STREET ADORESS

Cify-31-ap Cry-57-2F

g 0 telete TLE [CCrange [ Addition
o RAME HAME

SIRLE] ADDRESS SIREES ADDRESS

QY- 50 8P CiTY-5T- W

TILE 3 Detste TmE [ Change [T Addition
MAME NAME

STREE] ADDRESS STREET ADDRESS

cry-§1- 22 Ly ST 2P

11. | hargby certily that 1he information supplied with Ihis Hing does nol qualify lor the examptions contained in Chapter 119, Florida Statules. | Turther certity that the information

indicaled on ihis rapon is irug and accuratey
limitad liability company or the recesver o 1

SIGNATURE: X

LB

and Inat my signatuwre shall have the same legal atiecl as it made under cath; 1hal | am a managing member of manager of the
Lisiee ampowarad 10 execute this report as required by Chapler 608, Fiorida Statutes.

Tuke ﬂibmuon-ﬂ’wrﬂu

c* OF LICMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date

Devtems Prang o

I

3




