FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT
DOCUMENT #L01000015824 ecretary of State
04-15-2008 90117 043 ***138.75

1. Entity Name

CONTRACT ONE, LLC

Principal Place of Business Mailing Adoress o i
1507 5. ALEXANDER ST STE 103 POB 3566 bUULS /3
PLANT CITY, FL 33563 PLANT QITY, FL 33563
Hl \
2. Principal Place of Business - No P.O. Box# | 3. Mailing Address [ | ‘
150 s Heyandec S
Suito, AgL. #. S 1o Sulte. Agt. #. ete. 02122008  Chg-LLC CR2E083 (12/06)
ity & Stale N ity & State 4. FEI Number Applied For
5 hatCity f:’? 59-3749105 ot Applicable
zip "' Country Zip Country - . 5.00 Additional
2 %qg{_,s V<6 3. Cerilicate of Slatus Desired O Eee Raquimcllhona
8. Namae and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agent

Name
MCGRATH; LOUISW— . N
1507 S. ALEXANDER 8T STE 103 Street Adgtess (P.0. Bax Number is Nol Acceplabie)
PLANT CITY, FL 33563

City FL l Zip Code

8. The above named entity submifs this statement for the purpose of changing is ragistered office or registeren agent, of doth, in the State of Florida. + am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatire, iyped or prnted nesme of regeciwred agent and e d apploabie (NOTE: Reguswshnd AQaat m(niihunss micuzad when renstatng) DATE

FILE NOW!!! FEE IS $138.753
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHARGES

e MGRM . [ esers mie O trange [ Addtion
NAME MCGRATH, LOUIS W HAME
STREET ADDRESS | 1507 S. ALEXANDER ST 8S8TE 103 STREET ADDRESS
CITY-ST-29 PLANT CITY, FL 33563 Cmy-S1-4P
e MGRM me TILE O targe 7 Addition
NAME MCGRATH, GAILC MNAME
STHEET ADDRESS | 1507 S, ALEXANDER ST STE 103 STRECY AODRESS
CITy-ST-2P PLANT CITY, FL 33563 Cry-sT-2P
TE [ Detere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS | _ S — e e _Romesae _—
TME 71 Detete e D crange [ Addition
NAME HAME
STREFT ADDAESS STREET ADDRESS
Ciry-g1-ae Cry-s1-ap
TILE [ Detete HILE [Ochange [ Aadition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-51-2p CIry-51-29
TILE [ Detete TLE [Jchange  [J Asdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutas. { further certify that the information
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company of the iver of trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

Lovi= i lebrath Ffﬁ/ﬂ? 213 754 YYEX]

SIGNATURE:

mammmmnmawmam Dayuene Prone ¥




