— —r——

2008 LIMITED LIABILITY COMPANY

1. Entity Nama

US1 NORTH LLC

- ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L67000017154 T

Principal Piace of Businass

1 DOLPHIN DRIVE
§T. AUGSTINE FL 32080

Maikng Address

1 DOLPHIN DRIVE
ST. AUGSTINE FL 32080

]

. Principa: Place of Busingss - No 2.0, Bus #

3. Mailing Address

Suite, Apt. 8, oia.

Suite, Apt, &, elc.

140

FILED

Mar 11, 2008 8:00 am

Secretary of State

02-12-2008 90064 015 ***138.75

10001708
0D ET L 00 0

15t MOORE CR2E0B3 (10/07)

City & Slate

Cily & Staie

4. FEI Numoer

Applied For
No: Applicacle

Zip Counlry

7o Couniy

s, Cerlificate of Siatus Desired ] $5.00 additional

Fee Reguited

6. Nama and Address of Current Registered Agent

7. Name and Address of New Ragiitared Agent Y -

[E——

WHETSTONE, HENRY M JR.
1 DOLPHIN DRIVE
ST. AUGUSTINE FL 32080

——— —— = =T nama Vl\rg_i",—\fq "NLQ‘_{_;‘FO;"‘e‘ L _1'1—"‘;:__:"“ :—.-..—-___};ﬂ

Straet Andrass 3.0, Bex Number is Not Accepwapte)

{Dolphin Drive

St Augustive FL | 85882

ared atfent. o coth.

in ihe State of Flodida. | am famitiar with, and accent

8. The above named entity submiils thic stalermen: fpr the prposeyof changing its registured dfica or regicy
the ob!igaiior.s‘f iegi slered ageml, l
SIGMATURE. Ol T N M

3—1{/ JoS)

Spnale :\rn'rﬁgu 13 SR ] 03 116 J B2piaske EOTE" Atopciorns Aport s 2ane 120 # 61 2'd00
-
3. T MANAGING MEMBERS/ MANAGERS ; - ADDTIONS /CHANGES
. MGRM }%m ntit Mmsk . D crome N addiion
-
rag WHETSTONE, HENRY M JR. g Whetstone, Virg lni
SPEET ADORESS | 1- DOLPHINE DRIVE SEHESS || Dolghin Drive
aw.star  [ST. AUGUSTINE FL 32080 G led Mwawsting  EL 32030
L O peteie Tlikk a ¢ Oty [ Adstion
] KANE
STEEET ADORESS STREET ALOFESS
CITy-ST.7P CRY-51-2P
AT O Datree HiE O Chanre ] Asdico
RAWE 1EAME
SIRLET ADDHESS - - e TITT D ST T T N SR AESS | — T e e
oary-51-71P CIfY.53.0F
TRE {J Dejete TE Ochange G Aomticn
HaL NAVE
STREE] ADDARESS SIPEET FEDFESS
Lary- 5T-IP CAY-51-28
TE O3 deigre e Ocrage O Asdition
KA KAME
S1REET ADUALSS STRECT ALGFESS
Cily-51-0p CHY=57. 2P
e O petae HiLE OcChange [ Aoditicn
HARE NAME
STSET A0DAESS STREET LRDRESS
CTY- 512 CITy-ST-2p

SIGNATURE:

11. | hereby certify thag the information supied wits this jiling dues not quakly tor the exemptions contained in Section 119, Flarida Satutes. | turiher cartily hat the information
ingicated on this report is Irue ane accurate and The; My Signature shall have tha same {8

naicated on 3 Qdl eltect as il mada untie: cam; ihat | am a managing memter at manager of e
timitad hability company or theyrecdiver or rustee am;lowered 10 exacuie this re

rk 85 required by Ghapter 628, Florida Siaiules.

Z/!/dg

A A
SIGNATURE AND TYPEC\QRPRINTED NIWDMIHWEWMNAG“ DR AUTHORZED REPAESENTATIVE

T
Lot Corplirar Prwme b

AN



