2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000001758

1. Entily Name

ONE VISION UTILITY SERVICES LLC

Principal Ptace of Business

975 COBB PLACE BLVD.
SUITE 308
KENNESAW, GA 30144

Mailing Addrass

975 COBB PLACE BLVD.
SUITE 308

KENNESAW, GA 30144

FILED

Aug 29, 2008 8:00 am

Secretary of State

08-29-2008 90048 046 ***138.75

50009755

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic.
p P 07252008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number Applied For
20-4185770 Net Applicable
Zi Countr Zi Countr i
P untry P untry 5. Cerlificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - - - - - - - Name - e~ - - —

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

Signature. typed or pimed name of registered agent and bile l applieadle

(NQTE Regstered Agenl signatura raquirad when rainstating}

DATE

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607_.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check paysable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE 1SEQ 2 pelele TILE [ Change  [C] Addition
HAME COOQK, JOHN H NAME
STREET ADDRESS | 975 COBB PLACE BLVD., SUITE 308 STREET ADDRESS
ciry-g1-zip KENNESAW, GA 30144 CITY-ST-2IP
WTEE P Fnem TILE (] Ghange [ Addition
NAME WAGGONER, JOSEPHF NAME
STREET ADDRESS | 14228 COUNTRY CLUB CT. STREET ADDRESS
Ciry-st-ap ASHLAND, VA 23005 CITY-51-2IP
TMLE T3 Detele TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-2P
TITLE O petele TILE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
MNE [ etate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] petete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP GiTY-§1-2IP
P nm.

ture shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe

limited liability compa to execuk this report as required by Chapter 608, Flcrida Statutes.
SIGNATURE: ’1/&5}08’ t1§-391-€9/0
MEMEER, M . OR AUTHORILZED REPRESENTATIVE Date Daytms Phone #

SIGNATUREMND BrPED of an# NAME OF




