2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M04000001034

1. Entity Name
OPS CONTRACTING SERVICES, LLC

FILED

Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90206 002 ***143.75

6UV1263U

Principal Place of Business Mailing Address
5569 SUMMER AVE 5669 SUMMER AVE
MEMPHIS, TN 38134 MEMPHIS, TN 38134
R A0 AL M
5loleq Summer Ave.| Sl Suwmemgr hue
Suite, Apl. #, elc. Suite, Apt. #, elc. 02192008 Chg-LLC CR2EOB3 (12/06)
City & Stale City & State 4, FE| Number Appliad For
emphis, TN tmphis TN 36-4351384 Not Agpicatie
SN 7Y Counlry Zip i T Wk 85 00, Additional e
_ 3% ' 34_ T AB\ A VS S Certicate O Status Desired % Eee Recaled .

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registernd Agent

ENSAFE, INC.
201 NORTH PALAFAX STREET
PENSACOLA, FL 32502

8. The abiove named entity,submits [his statgmend or the purpass of chEbREly
the chligations of r7gis W
SKEIGNATURE

e Endate, Ine.

Streel Addrass (P.C. Box Nurnber is Not Acceptabla)

45’/2, Zoandeec [hvele

FL | 35220

Uwfof

Signaiue, yfd: nﬂm&'lmmq'muuwmﬁ apoicatse. (NOTE: Ragisisred Apent signaiure raquired whon rersiamng) DATE

FILE NOWI! FEE IS $438.75
After May 1, 2008 Fee will be $338.75

Make check payable to
Florida Departmant of State

[N MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O peters TITLE [ Change [T Addition
NAVE GOQP, PHILLIP NAME
STREET ADDRESS | 5724 SUMMER TREES DR. STREET ADDRESS
CIFY-ST-2IP MEMPHIS, TN 38134 . CHYY - 5T-2P
T MGR elete e X, Batky ClcChange 7] Addition
NAME SPEAKMAN, JAMES AAME IUI 1am

! &

STHEET ADDRESS | 5724 SUMMER TREES DRIVE smen aovess | & T 2 Summey Tfo‘s brv
av-stze | MEMPHIS. TN 38134 _ av-ste | MempPhis , TN 88134
BTLE MGR [ Detete TINE OcChenge 3 Additica
NAME WOOD, MICHAEL NAME
STREET ADORESS | 5724 SUMMER TREES DRIVE STAEET ADDRESS
CTY-ST-11P MEMPHIS, TN 38134 LITY-ST-21P
TMLE MGR [ etete TILE Cchangs [ Acdilion
NAME STODDARD, PAUL V NAME
STREET ADDRESS | 5724 SUMMER TREES DRIVE STHEET ADDRESS
CITY- §T-21IF MEMPHIS, TN 38134 CITY- §3-ZiP
VIRLE 3 Delele TILE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CitY-S1-2IF
3 [ Dekte TIILE O change [ Addition
NAME NAWE

+ STREET ADDAESS STREET ADORESS
CAY-ST-21P /\ CITY-$1-21P

indicated on this report is true and accurate and {hat my sy

11. | heraby certily that the information supplied with ﬁis filing
fimited Eability company or the receiver of trusteg

JKSIGNATURE

fL Wmd, CPA

fioes not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | lurther certify that the information
fnature shall have 1he same legal effact es if made under catfy; that | em a managing member or manager of the

e P R

W Statutes.

TURE AND TYP| Ci PRIt;Eﬂ NAME OFSIGNING Mﬂo\omﬂ unmam MANAGER Dﬂ AUTHORIZED REPREIENTATN! Date d Daytrre Phong &




