FILED
Apr 22,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-22-2008 90096 009 ***138.75

DOCUMENT #L07000018511

1. Entity Nama
ONE FINANCIAL CENTER, LLC

— b -

[V RTRT R A i

Principal Place of Business

599 NW 82ND AVENUE
PLANTATION, FL 33324

Mailing Address

P.0. BOX 15697
PLANTATION, FL 33316-5697

LR T

2. Prmilpal Placea of Busnneﬁsd No P.C. Box # 3. iﬂailing Aédressard ?
Suite, Apt #, elc Suite,Apt. #, glc.
b 04162008 Chg-LLC CRZ2E083 (12/06

Lot 101 Cude (0 9 (12106)

City late C Stat 4, FEI Number Applieg For
ffg\— WM P(/ ¢ i . La‘“—d', FL, Jo—Rbevia9 Not Applicable

Zip, Cauntry Zip Country . . $5.00 Additional

3 ?J q [_{ 3 2 ?’q (_{ 5, Certificate of Status Desired a Fot Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%ha phan M hr}ua/gﬁg
Slreetﬁi dOaﬁ‘P.%ENgW Nﬂ%pa le}
Sk (02
“ et Louwdudale FL|™3qy

DOUGLAS, STEPHEN M
589 NW 82ND AVENUE
PLANTATION, FL 33324

the purpase of changing its registered olfice or registarad agent, or both, in the State of Florida. | am familiar with, and atcept

Hieleg

this statement
&

8. The above named sentity §
the obligations of reglsteajad

o

SIGNATURE
Signature, typad of prinlad nama M-slurad agent and tile if apphicable (NCTE: Ragintared Agan si Iequited when DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES yi
e 7 Delete TILE "Gy Ol Crenge [ Addition
NAME HAME Sepnen M Qg
STREET ADORESS smeenaooress | 4 00 SE 3d , Swite o2
CTY-$T-7 GITY-S7-2P ﬁ{— , FL- 3 3 194 y
e O velete me MmET. Ol Change [ Addition
NAME HAME (DPl S rw\ﬂg
STREET ADDAESS STREFTADDRESS | { QO C(/\_e-' o)
CITY-§1-2IP CITY-§1-2IP =S " FL, 23 &q
TITLE 0 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T-71P CITY-S1-2P
TITLE O pelste TITLE [ change  [J Addition
HAME NAME —_
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S1-21F
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST 2IP CITY.ST-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member ar manager of the
limited liability company or the rec or trusles empowered to execute this reporl as required by Chapter 608, Florida Statules

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTEDMLAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4l{foy

Dai

QN-TET-0330

Daytime Phone #




