2007 LIMITED LIABILITY COMPANY
o ANNUAL REPORT (AR) FILED

1 .=

DOCUMENT # L04000045168 ‘ Apr 02,2007 08:00 AM
1. Entiy Namo Secretary of State
PLUMBING UNLIMITED OF FLORIDA, L.L.C.
Principal Place of Businoss Mailing Addross
240 NORTH BROAD STREET P.O. BOX 3415
T T ”"“I” In ||m Im‘ "m "m Ilmllm m” ml‘ ”I\I I“IHNI' m ‘")
2. Puncipal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Sune, Apl. 4, clc, Suile, ApL #, gic. 1st MOORE CR2E083 (10/06)
Ciy & Stale City & Slale 4, FEI Numbor Appliod For
50-1519499 . Nol Applicable
Zp Country a9 Ceunlry §. Coruficaie of Slalus Dosired $5.00 Addlilonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragfslerod Agent
Name
BEYER, KIM - '
! Slroel Addrass (P.O Box Numbaer is Not Accoplablo)
240 NORTH BROAD STREET i
BROOKSVILLE FL 34601
City FL ‘ Zip Codc
8. The above named enlity submils this slalemenl for Ihe purposs of changing ils regislered offce or registared agenl. or boih, in Lhe Slalg of Florda | am lamihar wilh, anct accent
ihe arligatons of registored agenl.
SIGNATURE
Sgratury, [P OF OHHICD Name OF 1 IHLIered aqent anc Liw A acpicabld. (NOTE: Rugestamd Agai SORAILIE (auyet #han [@sieeg; CATE
FILE NOW!II'FEE IS $50.00 - '
Make Check Payable to Florida Department of State
.. 4.7 . . DueByMay1,2007 -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
i MGRM O Delele Tt A O cnange [ Adtion
NAME BLACKBURN, BARBARA HAME n4 ".}i]%q%gg}a%%%it{ﬂle 5;5 an
SINTIABIRESS | 37221 ORANGE VALLEY LANE SUITE #2 STRIFEADDIESS W LA TR -
Gily s1-71P DADE CITY FL 33525 CITY-$1-7IP
1 [ Deiete unr T coange [ Adaton | *
HAME NAMI
SINEE T ALDHESS . STRELEADDIY 88
CIy $b-2F CIry-SI1-4p
i . ] [ Delele e [ Chanae ] Addion
HAME ’ ) NAM
SIRTT ADDRLSS STRIFTADDRE S5
Ciry-51 AP ‘ CITY-SI- 2P
ni [ Delete TILE (O change [T Avtiion
NAME . NAME . . -
SIREETADORESS [ " [ smecTapoREss
Ciy S CITY-51-2IP
i3 [ Deiete T R O change [ Audriion
HAME NAML
SIRE T ADDRESS . SIREETADDRESS
CilY-S1-2IP ’ CITY-ST- 21k
Lt O pesere TILE [Jchange [} Addinon
HAME NAME
SIREE? ADDRLSS STRLET ADDRESS
CIY ST 21 CITY-81-7IP
11. | horaby certify that the inlormalion supplied with this filing doas nol gualify for the examplions cenlained in Section 119. Florida Stalutes. | furlher cerlily that the inlormalion
indicaled on this roporl is rug and accurate and hal my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
imiled liability company or the receiver or lrustee empowered io axeculs this report as raquired by Chapier 608, Florida Siatutes,
L]
A <
SIGNATURE: \./.Y4 ]




