2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

' May 11, 2006 8:00 am
DOCUMENT ¥ Los000012716 y 11, :
5. Eniy o Secretary of State
ONE CONTRACTOR LLC 05-11-2006 90020 022 ****50.00
Principai Place of Business Mailing Address
7520 CAROLYN AVE. 7520 CAROLYN AVE.
o o HII“I” |“ Ilm |HH |||“ |Im I|m Ilm ”l[l |[|”‘|||’ ”m I“ll‘ m ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEi Number Applied For
bX—-05F4/2 ¢ Not Applicatle
“lp Counity Zip Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCOTT, MARVIN D

7520 CAROLYN AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32807

x

City FL Zip Code

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

SIGNATURE
Sugabiee. lyped o omded name of erpstared agenl ang el 7 ) DATE
- - =1 ~FILE:NOWI.FEE 1S/§50,00 .
ke Check Payable to Florida Department of State.
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TME MGRM (1 pelere O Crange [} Addtion
NAME SCOTT, MARVIN D NAME
STREET ADDRESS {7520 CAROLYN AVE. STREET ADDRESS
CTY-ST-2¢ | ORLANDO FL 32807 CITY-ST-2P
IMLE 1 pelete TITLE [JChange [T Addition
NAME ) . NAME
STREFT ADDRESS TAFET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ Daiete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-§7-2p
TITLE T Delete TITLE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-53-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-21P
TMLE [J Detete TILE (O Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2tP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v I Ndrrain ) ;Zg@# S 4y oG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Ding Layhime Phone #




