2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 08:00 A

DOCUMENT # L06000057776

1. Entity Name
ONE SUPPLY, LLC

Secretary of State

Principal Place of Businass

212 SE HICKORY DRIVE

Mailing Address

212 SE HICKORY DRIVE

LAKE CITY, FL. 32025 US LAKE CITY, FL 32025 US
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SIGNATURE

8. The above named entity submits this staternent for the purposa of changing its registered offlce or regsstered agent, or both, in the State of Florida. | am famlllar with, ang accept
the cbligations of registered agent.

Signalute, typad o cenied name of regrstered agant and Iitle  apphcable
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' FILE NOWIII FEE IS §$138.75
After May 1, 2008 Fee will be $538.75
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MANAGING MEMBERS/MANAGERS
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SIGNATURE:

11. ( hereby ceruly that the information supplied with this filing does not qualify for the exemptions conlamed in Chapler 119, Florida Statutes. | 1urtner cendylhai the |niormal|on |
indicated on this rapert is irue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of he
himited liability company or the receiver or trustee empawarad o executs this raport as required by Chapter 608, Florida Statutas.
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386157578

SIGNATU, D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE
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