2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000012716

1. Enlity Namo

ONE CONTRACTOR LLC

Jan 31, 2007 08:00 AM
Secretary of State

Principal Placo of Busingss

7520 CAROLYN AVE.
ORLANDO FL 32807

Mailing Adgress

7520 CAROLYN AVE.
ORLANDO FL 32807

IO MRip

2. Principal Place ol Businoss - No'P O. Box # -~

3. 'Mailing Addross

Suile, Apl. #, elc.

Suile, Apl. #. clc. 1st MOORE CR2E083 (10/06)
Cily & Siale City & Stalo 4. FE) Number Applied For
68-0594126 Not Applicable
Z R Count Z i
P ouniry P Counlry 5. Cerlificale of Stalus Desired O $5.00 Addilional
Fee Required
6. Name and Address of Currant Reglstered Agent . . . —-—. -— 7. Name and Address ot New Registered Agent =
- Name :
SCOTT, MARVIN D . e -
Street Address (P O, Box Numb Not Acceplable
-7520 CAROLYN AVE. foct Addtoss (7O, Box Nummer s piablel
ORLANDO FL 32807 --
) Cily FL 1 Zip Code

8. The above named entity submits this staiement for 1he purpose of changing its registered cffice or registered agent, of both, in the Stale of Florida. | am familiar with. and accept

tho obligations of regisiored agont

SIGNATURE
Signalure, lyped or ponied narne ol regisierad agent and Lik it applicabld. (NOTE: Regrsiarsd Agenl signalure raquirgd whan reinstating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MAMAGING MEMBERS,'MANAGERS ¥ 0. ADDITIONS/CHANGES
TILE MGRM 7 Datate T [ change [ Addition
NAME SCOTT, MARVIN D NAME 1 mUDDDb 12793
STREE] ADDRISS | 7520 CAROLYN AVE. STRLEYADDRESS D2/05/07-20014-012 50,00 -
ClY-SI-21P ORLANDO FL 32807 CITY-S1-21P
TILE O pelete M [ change [ Addilon
NAME NAME ’
SIRLLT ADDRELSS STREET ADDRESS
I CITY-ST-7IP
113 [ celete TILE [ Change  [J Addilion
NAME NAME
STREET ADDR S5 SIREET ADDRESS
CITY-81-21P CITY-SI1-2IP
e 3 Delete (113 Tl change [ Addition
NAME NAME
STATET ADDRTSS SIHELT ADDRESS
CIrY-S1- 717 CITY+S1-2IP
nt [T Delete L [Cchange [ Addition
NAMP NAML
STREFT ANDRI S5 STREET ADDRLSS
CITY-SI-2IP CITY-5T-2P
it [ Delete NIl [ change [ Addition
HAMI NAME
SIREFT ADDRESS STREET ADDRESS
CilY-$1-71P CIY-S1-2P

11. 1 hareby cortify that tho informalion suppliad wilh this fiing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report is srue and accurate and thal my signalure shall have the same legal eflect as if made undaor oalh; thal 1 am a managing member or manager of the
timiled haoility company or the receiver or trusles empowerad to execule this report as required by Chapter 608, Flogida Statutes.

SIGNATURE: ﬁnm D K7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGQER, OR AUTHORIZED REPRESENTATHFE Dala

Daytime Phone &

/- 3/~ 07//%0%3?2 ~-272Y




