FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # L06000119828 03-19-2007 90465 047 ****50.00
1. Entity Name
EMPIRE ONE FLORIDA, LLC
Principal Place of Business Mailing Address : 4 Ul‘l' v " vv e
10713 BEGON{A LANE 10713 BEGONIA LANE
BOWIE, MD 20720 BOWIE, MD 20720
RS T O S AR

Suile, Apt. #, etc. Suite, Apl. #, etc. 03152007 Chg-LLC CR2E083 (12/06)

City & Stala City & State 4, FE! Number Applied For

O[ ~O8132N% Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eese.gilﬂfe(gﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GROUND, TAD
NUGENT & GROUND PLLC Street Address (P.O. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD., SUITE 610
FORT LAUDERDALE, FL 33304
' City FL | Zip Code

8. The ahove name anmy submits this statemant for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of Yegistered agent.

‘¢

I

SIGNATURE t R
Signatale

. yDéd or printed name of regisiered agent and lide f apphcable. {NOTE: Rogislerad Ageni signature requiled when ranstaing) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. - o MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME WASHINGTON JAMES A IV NAME
STREET ADDRESS | 10713 BEGONIA LANE STREET ADDRESS
CITY-ST-2IP BOWIE, MD 20720 Y- ST-ZIF
TITLE MGR [ Delete TITLE [l Ghange {3 Addition
NAME WASHINGTON, MICHELLE R NAME
STREET ADDRESS | 10713 BEGONIA LANE STHEET ADDRESS
CITY-ST-7IP BOWIE, MD 20720 CITY-51-2IP
WITLE [ pelete TITLE {7 Change {71 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T-2IP
TME [ pelete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-S1-2IF
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2IP

11. ) heraby certily that the information supplied () does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trug a signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thh receiver or/frustee ¢inpgivered 10 execute this raport as required by Chapter 608, Florida Statutes.

!5Mm<cu 0T 577 4147

SIGNATURE AND[TYPED OR PRINTED Mpft)l OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




