2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # M07000000536

1. Entily Name

CHARTING ONE O' ONE, LLC

Principzal Piace of Business

2742 SE 11 STREET
POMPANO BEACH FL 33062

Mailing Address

2742 SE 11 STREET .
POMPANQO BEACH FL 33062

2. Principal Place of Business - No P.O. Box #

434 pw i AvE

Mailing Address

L,lgc/ pw [ AVE

éfsin'eb_)\pt #, el

uite Apt # etc.

FILED
May 07,2008 8:00 am
Secretary of State

05-07-2008 90015 012 ***138.75

i

1st MOORE CR2E083 (10/07)

City & State i taie 4. FEI Number, . Applied For
7J J&LM !L/Z/ %WC{MML /5L BS"' EZZC% 70 a _5 Not Applicatle
: Couritry e Gouritry i - $5.00 additional
. Certificate of a
%Ja 5 o { 3')) 5 D { 5. Cerlificate of Statws Desired ] Foe Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name :

DIANA, JACOUELINE M
2742 SE 11 STREET
POMPANO BEACH FL 33062

Street Address (F.O. Box Number is Not Accepiable) ' .

City

Zip Code

FL

8. The above named entity submits thig statemen: for the purpose nf changing its registered ofiice of regisiered agent. or poth, in the State of Florida. | am familiar with, and accept

" °b“ga"°"2°-;5w@
SIGMNATURE "

Yos o

Al
Sigy. r?tf.l @

t;;( o1 oo e AT O 163 107U Gginl e

e ucpicatle

7 ]
GATE /

FMANAGERS

9. . MANAGING MEMBERS ADDITIONS / CHANGES

THILE MGRM O3 Detete TITLE O change [ Addition
HANE DIANA, JACQUELINE M NANE

STAEET MIDRESE | 2742 SE 11 STREET STREET ADDRESS

CITY-$1-2F POMPANQ BEACH FL 33062 £IFY-55-2P

HILE 3 pslete TiTLE [ Change [ Addition
NAKE K

STREET ADDRESS STREET AGDRESS

GITY- ST- 2IP BITY-25-2P

T T Delpte TiILE T Change [ Additicn
NAME HAME

SHEECADUHESS |7~ — " - - Y SWREETALGREAG [ - - S it e e e o e
LITY-8T-2IP CITy-51-20

NILE [ Deiste TiiE [J Change [ Additicn
HARIC HAME

SIREET ADDALSS STREET £DDRESS

CilY-ST-2P CITY-$i- 1

TLE O pelste TiTiE [ Change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-51-2p CITY-57-2IP

TME 71 pelate TRE [CIChange  [] Aodition
HAME NAME

STREET ADDRESS STREET KDDRESS

CITY-ST- 2P CITy-§T-2ip

11. | hereby certify lhat the information suppied with this filing doas not quatty for the sxemptions contained in Section 113, Florida Statutes. | further certify that the informanion

incticated on this repert is true and aceurale and thas my signature shall have the sams lagal eflect as it made under oatn: that | a
i wyslae empowerad (o execlle this repori as required by Chapter 628, Florida Spalytes.

limiled liability company or

SIGNATURE:

a managing member or manager of the

LDD%

SIGNATURE MM OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L"nu Caytra P §

I




