2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT #L01000015824 .

1. Entity Name

CONTRACT ONE, LLC

Secretary of State

(03-30-2007 90040 036 ****50.00

Principal Place of Business

1501 5 ALEXANDER ST STE 101
PLANT CITY, FL 33563

Mailing Address
POB 3566
PLANT CITY, FL 33563

R0 W ER i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1507 S, Alexander St,

Suite, Apt. #, etc. Suite, Apt. #. etc.
' 03182007 Chg-LLC CR2E083 (12/

Suite 103 i (12/06)
City & State City & State 4. FEl Number Applied For

Plant City, FL 59-3749105 Not Applicable
le3 3563 Country ap Country 5. Certificate of Status Desired ad ?:‘2&3‘?:?0“51

6. Name a‘nd...l\ddmu of Current Reglstered Agant 7. Name and Addreas of New Registered Agent
v Name

MCGRATH, LOUIS W

-GSO WEST-BR--WMARTIN-LOFHER-KINGIR-BLEYD Street Address (P.0. Box Number fs Not Accepiable)
=

—PEANT-GHPE-FL-—33566—

1507 S. Alexander St., Suite 103

City

Plant City, FL 33563 FL | %o

8. The above nemed enfity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
, typed or prreed name of feqrstenad agant and 118 ¢ ApHICADS. {NOTE: Regnstrad Agery signahsre requeed whan renstating) DATE

Filing Fee Iz $50.00 Make check payable to

Due Way 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM J Dekete e X Change [ Acuition
RAME MCGRATH, LOUIS W NAME
STREET ADDRESS - smeranoress | 1507 S, Alexander St., Suite 103
cy-s-zP | PLANT CITY, FL 33563 CITY-ST- 2P
e MGRM O pekete TLE Change [ Addition
NAME MCGRATH, GAILC NAME
STREETADIRESS [~4584+-OAtEXANDERSTSTE 10— SRETADORESS | 1507 S, Alexander St., Suite 103
CITY-51-2P PLANT CITY, FL 33563 orry-st-zp
TME 7 petete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CIFY-ST-2P
TMLE [ oetete TME [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-SI-2P CaY-S1-29
TME O petere THTLE O Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T1-2P CImy-57-p
TLE [ pelete TRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

11. | hereby Certify that the inforrnation supplied with this filing does hot qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered Io execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: oot £ 50 Shedon, ICTQ'?

SIGNATURE ANT TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

FIA-7¥7-/128

Daytrie Phone #




