2008 LIMITED LIABILITY COMPANY

ANNUAL REFORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000032661 Feb 04,2008 08:00 AN
1. Ertiy Neme S
ecretary of State

J.H.H. PLUMBING, LLC
Prncia: Place of Business Malng Address
299 AIRPORT RD NORTH 299 AIRPORT R NORTH
e e H“”lu I‘“l“l |HH ||”' Ilm I|m ||‘|| HH' Hl‘l |W| l”l' I‘III’ m IIII
2. Principa! Place of Busmness - No PO Box # 3. Mailrg Agdress .

Suite, Apt #. 2o, Sure, Apt #i, gl 15t MOORE CR2E0B3 {10/07)

City & Slate City & Stale 4. FEit Numoer Appled For

20-4504736 Not Applicatie
> A =i .
Zip Country Zie Cournry 5. Corueate of Siaws Desred 0 gi.ggﬁsinonal
6. Name and Address of Current Registored Agent 7. Name and Addreas of New Registered Agent

Name

?&YE%F"J();g?EDHNORTH Street Aadress (P O. Box Nurmber is Not Accemaie)
NAPLES FL 34104

City FL Zp Code

B. The above named entity submits tas statermen: o7 the purpnsa of changing its registerasd office or ragistered dgant. or codn. inthe State of Flonda. | am familiar with, and accept
lhe obigations of regisiersd agent.

SIGNATURE
Fag ol tvpoet o erid aame of i atenad Gpont B 03 Eapp ok INOTE Rzyishored At § ¢ fl. & 180G a0 G wnih 1653t CATE
8. MANAGING MEMBERS f MANAGERS ADDITIONS/ CHANGES
L MGRM O pelere TITE [ Crenge [ Addition
HANE HAYES, JASON H NAME _ O URa0n0s1 ap0
STREET ADDRESS | 299 AIRPORT RD NORTH STREET ADDRESS 024 13/08-80052-003 150, 00
CTY-5T-7P |NAPLES FL 34104 CTY-51-7P _
BILE [ patete TiTk O ¢change [ Aaditisn
HARE MAME
STREET ~DDRFSS STREET ALDRESS
CITY-57- 2P CIY-ST- 4P
THLE [2) pelere ik O Change [ Additien
NAKE HNAME
SIRELT ADDRESS STREET ALDKRESS
CITY-5T1-71P LY-81-2P
HILE 3 Dalere THLE O change  [] Addion
HARE NAME
SIRLET ADDAESE SIKECT ALDRESS
GilY-5T-ZiP CITY-55-2P
TTLE 2] Delete TTE O change {7 Additica
JARIL NAME
STREET ADDALSS STHELT 2U0RESS
Gily- 31 2 Cry-57-2i¢
k3 M petee TTE [ Change (] Acditinn
NATAE KAME
STREET AD0ASS STREET ARDRESS
ey 81-21p Cry-57-2if

1. | hereby certily thal the information suppliad sin this filing doges not quality for the exermptions corlamed in Section 119, Flonda Staiutes | furlhar certly that tha informanon
ingicated on WS report is trug and accurate and that ny signature shall nave the saime legal effect as if made urder odihe that | am a managing member or rmanager of e
limiled habulity conpany or the rec ar freglee empowerst to execule this report as requirsd by Chapter 608, Flurida Slaluiss.

<%

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Lagt raPwee #

SIGNATURE.:
s KHD

SIGN.

FYPED OR PRINTED RAME OF



