FILED

May 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 04-30-2007 90074 027 ***150.00
DOCUMENT # L06000032661
1, Eniity Name
J.H.H. PLUMBING, LLC
1QUUBILL
Principal Place of Business Mailing Adoress
295 AIRPORT ROAD NORTH 295 AIRPORT ROAD NORTH
NAPLES, FL 34104 NAPLES, FL 34104
l
B e R P [ S AT A o
A- Foad U | 299 f’nr,ootq Lood, NoR{a :
Sulle ApH. i eic. Suite, ApL #, eic. 04272007  Chg-LLC CR2E083 (12/06)
Cily & State City & Staie FE) Nummber Applied For
No-.ple,s ﬁ.' Ma,p es H— Q O~ 48D "' ]3Lp Not Applicabie
éﬂ_’ | oY County ‘32'?_, !04, OOU&S 5. Certilicate of Status Desied [ gz'ggqr:dm"
8. Name and Address of Current Regl d Agant 1. Name and Adoress of New Reg o Agent
Name

HAYES, JASON H

Ao Sogoron el 2o el U0

. Yo ples FL | 8104

8. The above named eniily 3t
the abligations ol segister,

] mls\s7zrrem 1§ the purpose of changing is regisieted ollice or ro-,' agent. o¢ both, in the Stale of Ronda. | am lamiliar with, and accept

SIGNATU

PYOTE: Reguaered AQEN Sy 1hquned whin renciaing) CATE
-
Filing Foo is $30.00 Make check payable to
Duea by May 1, 2007 Florida Dapartment of State
[ MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES .
WiLE MGRM O peiee T [Cunge [ Addition
NAME HAYES, JASON H NAME »
STREE? ADORESS | 285 AIRPORT ROAD NORTH smeeTanoress | A A-\rpoﬂ: ﬂood, Mo —
crv-si-7P | NAPLES, FL 34104 Cav-§T-aP Nales, P 34104
DRE O derere T L) Crange [ Agcien
HAME KAME
STREET ADDRESS STREE ] AD{MIESS
Cme-gT- 2 [FAE18 ]
niE O oeies 0H Ocange [ Aooiton
HAME NAME -
STREET ADDRESS STREET ADORESS
Cy-s1-2¢ cny-§i-TP
WILE O Detere WLE O cCrange [ Acdrtion
LTUT I HAME
SIREET ADORESS STRZZT ADDRESS
CTY-§1-1 ory-51- 2P
nhe O pelete MILE [JChage [ Adainion
NAME HAME
STREET ADORESS SIREE) ADDRESS
Cry-§T-HP chme.si-2P
me O telere L [JCrange [ Agaitian
NAME HAMZ
SIREEV ADORESS STREET ADDRESS
Cry-ST-2P cit-§i-2P

11. | hereby cetlify that the information supplict with this hiing does not qualily for Ihe exemplions conlained in Chapter 119, Fiorida Statutes. | further Cettify that the information
indicaied on this report is rue ana ACCUIBIE By that signajure shall have the same legal effect as it mage ungder oath; that | am a managing member of manager ol the
imited diability company or the recefver or Lusi ed (o exvcult Ihis repont a8 requited by Chapler 608, Fiorida Sialules.

susmm.u:.z:-—.ﬁLZ ¥
HOMATURE TriED OR PYINTED NAME BCNNG MEMBER, on RIED REPSIE SENTATIVE Ous Dmytsra Phne #




