- FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

1. Entity Name 01-18-2008 90019 035 ***143.75
ONE-E INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
7552 NE 26TH AVE. P.0. BOX 884 e - — -
OCALA, FL 34479 US SILVER SPRINGS, FL 34489 US : : :
Suite, Apt. #, efc. Suite, Apt. #, elc. 01062008 Chg-LLC CR2EO&3 (12/06)
City & State City & State 4. FEI Number - Apptied For
R6-050638/( Not Applicable
Zip Country Zip Country ” . $5.00 Adgditional
5. Certificate of Status Desired [y/Fee ReqLired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATORRE, FREDRICK E
7552 NE 26TH AVE. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34479
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o printed narme of registered agent and title f appicabe. {NCTE: Rogistered Agent signature raquirad when rainstang) DATE
FILE NOWIII FEE 1S $138.75 Make check payabie to
After May 1, 2008 Feo wiil be $538.75 Florida Department of State
R B -
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TILE MGR ] pelete TME O Change ] Addition
NAME LATORRE, FREDRICK E NAME
STREET ADDRESS | 7552 NE 26TH AVE. STREET ADDRESS
CITY-57-7P QOCALA, FL 34479 CITY-5T-2I9
TME {J Delete TMLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
e O Delete L O Change T Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T1-2P Ciry-S1-2P
TLE [ Delete TME [J change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIYY-S1-2IP CITy-St-2P
TLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature sha¥l have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability company o the receiver or trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.
. %4} gzﬂ/j%b’ //&/ﬂ FERIIAARS T
SIGNATURE: ”
SIGNATURE AN TYPED OR NAME OF OR AUT REPRESENTATIVE Dare Caytene Phone ¢




