FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000015824 04-24-2006 90042 004 ****50.00

1. Entity Name
CONTRACT ONE, LLC

Principal Place of Busingss Mailing Address = 5 65 7
507 WEST DR, MARTIN LUTHER KING BLVD P.0. DRAWER X “ u u 34 ?43
PLANT CITY, FL 33566 PLANT CITY, FL 33563
s e s T IR A
1Sol S. Alegander St €0 Ry 3560
S”“"',‘“f_":' ete. 101 Suite. Apt. #. etc. 04182006  Chg-LLC CR2E083 (11/05)
L 4
City & Stale City & State , 4, FEI Number Applied For
lant Civy,  FL Plant Ciy  FL 50-3749105 Not Applicabia
Z-g 35-&, 3 Country lea ?) {é .?: toumry 5. Certificate of Status Desired O Eese'g&t‘z::;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MCGRATH, LOUIS W
507 WEST DR., MARTIN LUTHER KING JR BLVD Strest Addrass (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33568

3

L

' City FL | Zip Code

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

SIGNATURE
Signature. typed uu_pmbod name of registered agem and titla if agplicatie, {NOTE: Registered Agent signature raquired when reinstating) DATE
o
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Bepartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TINE MGRM [ Delets TITLE [ Change (] Addition

NAME MCGRATH, LOUIS W NAME -~ St Saite 101
exandev w

STREET ADDRESS | 507 W. DR. MLK JR BLVD STREET ADDRESS 1501 s A’ xa. 4

omv-st-ze | PLANT GITY, FL avsize | Plant Cidy (FL 33563

e MGRM O Delete TTE ' Bonange [ Addiion

NAME MCGRATH, GAILC NAME d S .

' v andeyr St e (O

STREET ADDRESS | 507 W. DR. MLK JR BLVD STREET ADDRESS | 7 & ol S ) "4 I'eK v Su" tol

eav-s-ze | PLANT CITY, FL oTy-5T-2P Plewt Cott FL, 3 3563

TITLE [] elete TME o [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-7IP CITY-ST-2IP

TLE O pelete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O velete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.éG"D < . e ad ‘-H‘&mcm)q

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

Daytime Phone #




