2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

-

FILED

DOCUMENT # LO3000044980 .

1. Enlity Namao
DAY STAR PLUMBING, L.L.C.

Feb 01, 2007 08:00 AM
Secretary of State

Princinal Place of Business Maitng Address

126 BRIDLE PATH 126 BRIDLE PATH
ARCADIA FL 34266 ARCADIA FL 34266
us us

T

2. Principal Place of fus?ncﬁ - PO. Box # 3. Mailing Addross
q

2o Tridle

SAMQ.

Suile, Apt. #, olc. Suito, Apt. #, clc.

1st MOORE CR2E083 (10/06)
&Ly & Slaje Cily & Stale 4. FEI Number Applied For
VCA&Q . F l N 80-0090875 Nol Applicabloe
Z_ . v -
3“‘1'- Jountry Zp Couniry 5. Certificale of Status Desircd O $5.00 Adariona)
aeb Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Raglstered Agent
Nama

WALDRON, EUGENE E JR.
124 NORTH BREVARD AVENUE
ARCADIA FL 34266

A

Slrecl Addross (P.O Box Numbar is Nol Acceplable)

Cily

FL | Zin Code

8. The above named onlity submits this statement for the purpose of changing its rogislered office or rogistored agonl, or belh, in the Stale o Florida, | am famiiar with, and accepl

Ihe obligaliens of regisiored agoni.

SIGNATURE
Siynature, lyped of phimed natng ol registergd agent and Ktk 4 applcaule, {NOTE: Rogisigrud Agant &gnaldd requirn whih foinsiann ) DATI
FILE NOW!!| FEE IS $50.00
Make Check Payable to Fiorida Department of State Uooonns1sT29
Due By May 1, 2007 020607 -300E3-005 50, 0
9, MANAGING MEMBERS/MANAGERS 10, ADDIT'ONS /CHANGES
ni MGR [ pstele nnt [Jchange [ Adeiion
NAMI DAVIS, BRUCE NAME
SIRH T ADDRESS | 126 BRIDLE PATH SR 1ADDRISS
CIIY-SI- /IP ARCADIA FL 34268 Gy s1-7p
n [ pelete i [ change [ Addlillon
NAMI NAMI
SIREET ADBRESS SIRITLADDINSS
CINY-S1- A9 GITY-S1- 71
i 3 poigte i . ] ctange ] Addilien
NAM! NAMI
SIREETADDRESS SHILLTARDESS
Clir-si-ar uir-sl-ar
T [ Deiele THILE [Tchange [ Addition
NAMI NAML -
SINFEL AN 88 STHEE | ADORESS
CITY st/ Cily-3l- 2
I {7 peieie TITE O change [ Adriion
NAME NAME
SINELTADDIRESS STEE T ADDRESS
CIY-s1- 71 CIY-$i-ZiP
e 1 polele THIE O change ] Audilion
NAME NAMI.
SIEF] ADDRESS SIRELT ADDULSS
CY-8i-21p clyY-s1-2p

11. | horeby corlify that the information supplied with this fling does nel qualify for lhe exomplions conlaincd in Soclion 118, Flonda Slatutes. 1 furlher cerlily that the information
indicalad on lhis report is true and accurate and thal my signature shall have the same legal effoct as it made under oath: thal | am a managing membor or managor of tho
limitod tiability company or the receiver or rusteo empowered lo execule this reporl as required by Chapler 608, Florida Slatules.

-

smnmune?g——c:'ﬁ

(-29-07_ _ 863-993-1S 34

BIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dato

Dayrane Phona «




