"~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000013223

1. Entity Name

NEW HORIZON PLUMBING, LLC.

FILED
Mar 25, 2008 8:00 am
Secretary of State

(03-25-2008 90084 035 ***150.00

Pringipal Place of Business

4314 STATEDR
WEST PALM BEACH, FL 33406

Mailing Addrass

4314 STATE DR
WEST PALM BEACH, FL 33406

oUUi/UbL

ARG AR

2. Principal Place of Business - No P.O. Box # 3 I\agling .ﬁﬁdre -
RO Ked Maple. Drive,
Suite, Apt. #, etc. ite, Apt. #, etc.
wie. At 2. gt Suite. Aqt. ¥. etc 03052008  Chg-LLC CR2E083 (12/06)
City & State Ié & State [0 4. FEI Number : - | Applied For
tt'y§$I mmee . F1on Cl&b 20-4263804 Not Applicable
Zip Country Zip Cof ntry . . $5_00 Addttional
31_'-_—, /_\V% d 5 A 5._Certificate of Status Desired 3] Feo Régiired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIJARES, CARLOS S
4314 STATE DR
WEST PALM BEACH, FL 33408

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if 2pplicabls.

{NOTE: Registerad Agen: signalure required when reinstating}

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.
TINE D 1 pelete TITLE [ Change ] Addition
NAME MIJARES, CARLOS S NAME
STREET ADDRESS | 4314 STATE DR STAEET ADDRESS
CImy-§T-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP
CTIMLE D ] 1 Delete TITLE [ change [ Addltion
NAME MIJARES, RICARDO NAME
STREET ADDAESS [ 4314 STATE DR - STREET ADDRESS
cry-s-zF | WEST PALM BEACH, FL 33406 CITY-ST-21P
TITLE ot * J Deiete TITLE [ change [ Addition
NAME MUNOZ, RODOBALDO NAME
STREET ADDRESS | 4314 STATE DR STREET A0DRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-ST-2P
TILE [ Delete TITLE [0 Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [3change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
TITLE O pelete TMTLE I Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS L
CITY-57-2IP CITY-81-2IP

11. | hereby centify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A 7‘{;’44&0’6 /(’(7-'3'4 f;g;

35/e2

(Be)zqy 174

SIGNATURE

DWF“I

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

.

\



