2006 LIMITED LIABILITY COMPANY Allg O2F,‘12]6%%)800 am

ANNUAL REPORT
DOCUMENT # L04000015380 Secretary of State
08-02-2006 90048 Q07 ****55.00

1. Entity Name

UTILITY ONE LLC

Principal Place of Business Mailing Address
148 BOWFIN DRIVE P.0.BOX 1514
PALATKA, FL 32177 PALATKA, FL 32178
(48 Bou_\,g{h Dy
Suite, Apt. #, etc. Suits, Apt. #, etc. 07292006 Chg-LLC CR2EC83 (11/05)
City & State ity & State 4. FEI Number Applied For
ploto Fleaida | 04-3786646 Net Applicabis
Zip Country Zip Courtry . . $5.00 Addttional
3 24 5 )7 \)\ S 8. Certificate of Status Desired ®’. Foa Required
——— & Name and Address of Cument Registered Agent - 7. Name and Address of New Registered Agent- —
_ Nam
SPIEGEL & UTRERA, P.A. Radnaen Saevers
1840 SW22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR - -
MIAMI, FL 33145 /‘-(g 60 (:O’S;-'IN i\\&to‘-&
City p I ip Cada
alaoA Ve FL ;{;u 2z
8. The above nam: ity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flotida. | am familiar with, and accept
the obligai igtered agen
SIGNATU - NP V... G G G S ? AP~
typed or printed nerme of registered agent and tide # appiicable. {NOTE: Agent si recuired when DATE
Filing Fee Is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TINE O Change [ Addition
NAME SARVER, GARY L NAME
STREET ADDRESS | 148 BOWFIN DRIVE STREET ADDRESS
Cry-ST-7P PALATKA, FL 32177 CiTy-57-2P
TTLE MGR [ Delete TIME OCmnge [ rdditon
NAME SARVER, BARBARA A NAME
STREET ADDRESS | 148 BOWFIN DRIVE STREET ADDRESS
Ty -§7-a7 PALATKA, FL 32177 CITY- §T- 7P
TME MGRM 3 Delere I TITLE [J Change  [] Addition
NAME SARVER, BARBARA A NAME
STREET ADDRESS | 148 BOWFIN DRIVE STREET ADDRESS
CiTY-S7-2P PALATKA, FL. 32177 cy-sT-2p
TME 3 Delete THLE Clchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
Tne L2 Detets THLE O Crangs [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
. Cmy-g7-ZP _ CITY-ST-TP
TmE , (7 Delete mE Cicrange [ Adtition
NAME HAME ' .
STREET ADDRESS STREET ADDRESS . .
cny-57-2P . CITY-ST-2P
11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. t further certify that the information
indicated on this repori is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: —e. O o X\« PSS P B7-06  39%6-33¢ -12(3
WENATURE AND TYPED OR PRINTED NAME OF GING MEDRER, OR AUTHORIZED REPRESENTATIVE Dms Daytimo Phore #




