2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

”

DOCUMENT # L01000015824

1. Entity Name
CONTRACT ONE, LLC

P

Secretary of State

Mailing Address

P.0. DRAWER X
PLANT CIFY, FL 33563

Principat Flace ¢f Busingss

507 WEST DR. MARTIN LUTHER KING BLVD
PLANT CITY, FL 33566

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

MCGRATH, LOUIS W —
507 WEST DR., MARTIN LUTHER KING JR BLVD
PLANT CITY, FL 33566

L

04252005 No Chg-LLC GCR2E083 (10/03)
4. FEI Mumber Applied For
59-3749105 Mot Applicable

O $5.00 additional
Fes Required

5. Cartificate of Status Desirad

DO NOT WRITE
IN THIS SPACE

ok .

8. Tha above namad anlity submi_ts tﬁis s-t.alemam
the obligations of registered agent.

SIGNATURE

for the purpose of changing its registerad office or registerad agent, ar b

Signatura. typed & prntsd nama of ragisterpd agsnt and tida if applcable.
o plagiy 3 P

(NOYE. Registered Agent signature required when rginstaing

Fee is $50.00
Y May 1, 2005

Filin
Due

2. T MANAGING MEMBERS /MANAGERS

e

MGRM
MCGRATH, LOUIS W
507 W. DR. MLK JR BLVD
PLANT CITY, FL

TLE

NAME

STRELT ADDRESS
CITY-S7-ZIP

LOOR00344474

MGRM
MCGRATH, GAIL C

507 W. DR. MLK JR BLVD

PLANT CITY, FL o

N ——

TIFLE

NAME

STREET ADDRESS
CTY-5T- 2P

04/28/05-80137-019 50,00

TimLE

HAME

SIRELT ADDRESS
CITY-5T-2P

_DO NOT WRITE

TITLE
MAME
STREET ADORESS
GITY.-5T-2P , . . .

TITLE

NAME

STREET ADDAESS
CiTy-S7-20P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIivy-ST-2P

i

11. { hereby ceﬁifﬁ that the information supphied with this filing does not quelify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further
ndicated on this report Is tua and accurats and that my signature shail have the sama legal effect as if mads under caih; that | am 2 managing mamber or manager of tha
limitad liability comparfy or the receiver or trustee empowered 10 sxecute this report as required by Chapter 808, Florida Statutes.

indicated on 1

SIGNATUR : LN XA by

certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daybma Phore #

205




