FILED
Apr 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # L03000045597

1. Entity Name
[ ]

1 PLUMBING CO., L.L.C.

ecretary of State

04-13-2006 90038 004 ****50.00

Principal Place of Business

300 AVERY STREET
SAINT AUGUSTINE FL 32084

Mailing Address

300 AVERY STREET
SAINT AUGUSTINE FL 32084

RN MM R AT

2. Principal Ptace ol Business 3. Mailiny Acldress

200

UCR\.]

S+

Au-ep.q St+

Suite, Apt. #, etc.

Suite, Api #, sic.

1st MOORE CR2E083 (10/05)
City & Sla Cuy & S 4. FE! Number Applied For
<t Rugustine , Fl ﬁua vstme. FEl 51-0497669 et
C T ZJ untr " . itial
Sio 8 L(, S_[f_umcy-obn S - p2/ o g 4 §.’;‘ lbak NS 5. Cerlificate of Status Desirad ] ?i.geoqtz?:dt nat

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Nam7<;c}\a.rof J Farrell

FARRELL, RICHARD J

6847 MIDDLETON AVENUE

Street resgo. BANgﬁrmAcuigﬁ re’e’ 1,/

ST. AUGUSTINE FE 32080

St Augustine. FL [$309 ¢

8. The above named entj
the obligations of

ymils this statement for the purpose of changing its regisierec office or registered agbm, of bath, in the State of Florida. § am familiar with, and acc"ept

4/ Jol

SIGNATURE ;o(uwmm_ Iysd o pEmiied B O =rEien agenl and e il appkeabie [NOTE Remsiersa Agent signatute 18Quired wiwer: 1enstule kg ; ?’AFE {
. FILE NOW!! FEE IS $5000. .-
Make Check Payable to Florida Department of State.
‘ Due By May 1, 2006 -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
THLE MGRM J Delete TLE M GR. M &frange [ Addition
NAME FARRELL, RICHARD J NAME Fav w_,uz [ A CA @ Paf T
STREFTADDRESS |6847 MIDDLETON AVENUE STREET ADDRESS BCO { /24_,1 ,S*’f‘ v <
GIY-S2P ST, AUGUSTINE FL 32080 ON-ST-20 | g Cuq pstin € ?’ [ 32020
TITLE O pelete TITLE {7 Change (7] Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-S1-21P
T 1 Delete TILE [J Change  [J Addition
—‘NAME I - T o - NAME - N - T - -
STREET ADDRESS STREET ADDRESS
Ciy-sT-7IP CINY-ST-7IP
TILE O Gelete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRFSS STRTET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE 1 belete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
City-ST-2IP CITY-ST-2IF
TIE [ Delete TNLE [ change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-2IP

. I heraby certity that the informalion supplied wilh this filing does not qualify for the exemplions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as it made under oath. that ) am a managing member or manager of the
limiled fiability company or the er of lrusiee empowered 10 execute this report as required by Chapler 608, Florida Stalutes.

?O Y ?c;_ S’ang

SIGNATURE: e ,«_,/M '7“/4 //0(; ey (Ya ozbs

SlGNATUR{hM\fPEO OWPRINTED NAME &_MING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Nate

Dyt Phone §




