2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # L0O7000090899

1. Entity Name

ONE NINETEEN, L.L.C.

(03-21-2008 90118 018 ***138.75

Principai Place of Business

302 S0. WOODLAND BLVD.
DELAND, FL 32720 US

Mailing Address

302 50. WOODLAND BLVD.
DELAND, FL 32720 US

60016283

DM AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Atdress
Suite, Apt, #, efc. Suite, Apt. #, etc.
uie. Apt. «. ele uie. Ap 03172008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE) Number Applied For
£1Rot Applical
i Count Fa, Ceuni .
ap ountry P euntry 5. Certilicate of Status Desired ] $5.00 Additional
) _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEADEN, TERROL
400 N. SAN SOUCI AVE.
DELAND, FL 32720

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

the obligations of regisiered agent.

SIGNATURE

Signature, typed or pnntad name of registared agent and Lilla f applicable.

(NOTE, Regisiered Ageal signature requied when ronstating)

CATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

ME MGRM O Delete e Dichange [ Addit
NAME PEADEN, TERIL NAME

STREETADDRESS | 400 N. SAN SOUCI AVENUE STAEET ADDRESS

CITY-ST-2IP DELAND, FL 32720 CITY-ST-ZIP

TITLE MGRM [ pelete THILE [ Change  [J Addit
NAME PEADEN, ROBERT L JR. NAME

STREET ADDRESS | 400 N. SAN SQUCI AVENUE SIREET ADORESS

CITY-ST-ZIP DELAND, FL 32720 CiTY-87-2IP __ _

TITLE MGRM [] Delete TINLE [J Change {7 Aadil
HAME FELTON, GEOF NAME

STREET ADDRESS | 129 LAKE CHARLES RD. STREET ADDRESS

CITY-ST- 2P DELAND, FL 32724 CITY-S7- 2P

TITLE MGRM O elete TITLE [ Change ] Addit
NAME FELTON, LAVERDA NAME

STREET ADDRESS | 129 LAKE CHARLES RD. STREE T ADDRESS

CITY-ST-2IP DELAND, FL 32724 ciry-s1-21p

TITLE 3 pelete TITLE O Change [ Adail
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfy-51-21P

TIME [ Delete TITLE [ change [ Adait
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T1-2P

11. I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my 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 the receiver or trustee empowered (0 execul

...,;...,..f\d 0 AL 4

1t as required by Chapter 608, Florida Statutes.



