FILED

- . Feb 22,2007 8:00 am

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~ " - * Secretary of State

DOCUMENT # L06000057776 01-30-2007 90035 006 ****50.00
1. Entily Name
ONE SUPPLY, LLC
Principal Place of Business Mailing Address wvwyesToT
212 SE HICKORY DRIVE 212 SE HICKORY DRIVE
LAKE OITY, FL 32025 US LAKE CITY, FL 32025 US )
S e R e A A G
Suite, Apl. #, 1. Suite, Apt. #, eic. 01192007 ; c CRZECS3 (12/08)
Cly & State City & Sate 4. FEl Number . P Applisd For
272-393 4495 | ot Applicabia
Zip Country Zip Couwtry 8. Contficato of Sionss Desrod ] gig:w
6. Name and Address of Curront Registarnd Agent 7. Name and Address of New Registersa Agem
Name
O'NEAL, JOHNW i
212 SE HICKORY DRIVE Strest Adoress (P.C. Box Numbaer is NOU Acceptable)
LAKE CITY, FL 32025 - -
Clty FL. ] Zip Code
§. Tho ebove named entity submits this slatement {or the purpase of changing its reg: d cffice or regi agent. or both, in the State of Rorida, | am tamiBar with, and accemt
the obligations of regisiared agent.
SIGNATURE —
Sgraunt. typed or crried nemd OF FeOMR I SO IR0 ki f BOOECAD. TMOTE: Parstitndd AGEFY. DM TCUAI whain Hs g} DATE
Filing Fee Is $30.00 Make check payabts to
Dus by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITEONS /CHANGES
e MGR {7 Deiets e O cCtage ) Aadkion
NANE O'NEAL, JOHN W NAME
STREETADORESS | 212 SE HICKORY LANE STREET ADDRESS
CITY-S(-2P LAKE CITY, FL 32025 CITY-ST- TP
e [ Delets TME DO Change 7 Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
on-§1-2p ory-§1- 2P
TME O Oeiets e Ocane [ swilion
WAME HAME
STREET ADORESS STREET ADORESS
CiTY-51-2P CIvY-ST- 29
e [ Deiea Tme Ot [ Aaston
NAME NAE
STREFT ADDRESS STREET ADORESS
aresT-oP CTY-S1- 2P
TmE [ Deteta TME O cCtange [ Adgition
NAME NARE
'STREET ADDRESS STREET ADORESS
Crty-§1- 0P Cify-S1-0p
me {1 Detete TME O Genge (] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
onY-g1-3P CiTy-S1- 2P

11. 1 hareby certily that the informanon supplied with this fillng does not gualily for the exemptions comained in Chapter 119, Forida Statutes. | furtner cenity That the information
inckcated on this repont is (rup ard accurale end that my signatu/e shell have the same legat sffect a3 if made under nath; that | am a mansging mamber or menager of the
Emitad lisbility company or e receiver of inustse empowered to executs this re| s required by Chapier 608, Fionas Stanstes.

~Fhn L. onea ! 12361  30-752-757¢

Cawrne Phone #

SIGNATURE:




