FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # L07000127974 04-28-2008 90055 022 ***138.75
1. Entity Name
EXODUS ONE, LLC
Principal Place of Business Mailing Address 6 0
5514 PARK BLVD 5514 PARK BLVD J “30679
PINELLAS PARK, FL 33781 U5 PINELLAS PARK, FL 33781 US
Suite, Apt. # etc. Suite, Apt. #, etc.
ulte. Ap uite, Ap 04242008  Chg-LLC CR2EDB3 {12/06)
City & State City & State 4. FE[ Number ) Applied For
- .26=1645476 Not Applicable
Zi Count Zi Count it
P ountry P ouniy 5. Certficate of Status Desied ~ [1  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .- - —_
MOELLER, KARL
5514 PARK BLVD Street Address {P.O. Box Number is Not Acceplable)
PINELLAS PARK, FL 33781
. City , FL ’ Zip Code
8. The above nared entity submité 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 of registered agent.
SIGNATURE :
.+, Signeture, lyped or prinled neme of regrsiered agent and 1ide if apphcable. (NOTE: Regisieted Agent iQnatule reQured when feinsiatng) DATE
A Fll._LE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ) ,'VI\.'IANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TVLE MGRM T 1 Delete ™E TJChange ] Addition
NAME MOELLER, KARL NAME
STREET ADDRESS | 5514 PARK BLVD STREET ADDRESS
G- ST-2IP PINELLAS PARK, FL 33781 CITY-5T-71P
TITLE MGRM 1 Delete TILE 1 Change  _] Agdition
NAME GERNAZIAN, WILLIAM NAME
STREET ADDRESS | 5514 PARK BLVD STREET ADDRESS
CITY-ST-7P PINELLAS PARK, FL 33781 CITY-ST-2IP
TLE 71 Detete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS . e — - ——— | —
CITY-ST-2P CITy-5T-2P
TITLE 7 Delete ME TlChange  _] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-87-2IP
TITLE 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 1 Delele TITLE IChange  __ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21P CIY-ST-2P
11. | hereby cerlify 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 accurale and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or trusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.
e . - u
SIGNATURE:*~ "uow\/ KA@LMOW&“(IL = V/ZH o¥ "’72’7 é ( 7k/ /o
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHDORIZED REPRESENTATIVE Date Daylime Phone #




