FILED

2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000120083 04-18-2008 90151 020 ***138.75
1. Entity Name
ONE DEGREE, LLC
Principal Place of Business Mailing Address r
550 W CYPRESS CREEK RD 550 W CYPRESS CREEK RD J 0004 4 31
STE 301 STE 301
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIlHl“ IH I|w ‘ll” ||m |I“| ||‘I‘ ”l‘l ﬂl“ |lm Il’l’ ‘"ll mll’ m ‘ll’

Suite, Apt. 4, etc. Suite, Apt. #, alc. 02152008 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEI Number Applied For

o =0} q ofo Lf Net Applicable
P Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name—
GREENSPOON MARDER, P.A. Jushin 5( | kS A8
e300 W CYPRESS CREEK RD Street Address (P.O, Box Number is Not Acceplabla)
PSTE 700 o SR PO B e Ve b 10 d)
FT LAUDERDALE, FL 33309 okre 3of
Cir Zipy Cod
Y Foik Lauder de FL [*$%% 5

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 accept

the obligations ot regilsla‘red agent, /. /
SIGNATURE hd +/’7 OY

Signatura, lyped of prnted name fMu agent ang ﬁs Wl applicabie. INDTE: Regisiaren AQRni Signalula requred when remsiaung} DalE
' ' N El . - .
FILE NOW!i!1 FEE IS $138.75 . -~ Make check pa}yable to

After May 1, 2008 Fee will be $538.75 . " Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [] Delete TIMLE [ Changa [ Addition
RAME ERIKSEN, JUSTIN NAME
STREET ADDRESS | 550 W CYPRESS CREEK RD - STE 301 STREET ADDRESS
CHTY-ST-20 FT LAUDERDALE, FL 33309 CITY-51-2IP
TILE  pelete TITLE [ Change [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GHY-S1-2IP CITY-51-2P
e 1 petete TLE [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2i CITY-ST-2IP
TIRE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-81-71P CITr-51-2P
TILE [ petete Tme [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-§7-2IF
TILE [} Delete THLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-$1-2IP

11. | hareby cerlify that the information supplied with this filing does nat quality tor the exemptions contained in Chagter 119, Florida Statutes. | further cartify 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 cath; that | am a managing member of manager of the
limited liability company or the receiver or irustee empowered 10 gffecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/!7/08{ (asa\ 202-2/ 21

BIGNATURE AND TYPED CR FRINTEytAE OF BIGNING MAN[GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cale Daytime Phona #

) F



