-006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

JENT # LO000000071 1 May 25, 2006 08:00 AM
e £
ecretary of State
_£NTERPRISES, L.C.
Prncipal Place of Busingss Muaiting Acdidress
8172 BRETON CIR 8172 BRETOM CIR _
T T ““w[ ni“m&m mﬂmmm nilmm m“ lllll [[“l nlm ﬂ' ‘I“
s} 2, Principal Place of Business 3. Mailing Aadrass
Suile, Apt. #, etc. Suile, Apt i, &l 1st MOORE CHZEQS3 {10/05)
Cily & Slaw Chy & State 4. FL) Number o | lApphad Fos
65‘0975509 ‘ [Not Anphcai
Ziy Cauntry 7ZTp 7 Country B $5 00 additlanal
- " ana
8. Canlificate of Slatus Desirad ] Fee Required
6. Name and Address of Gurrent Registered Agent ' 7. Name and Address of New Registered Agent
Namg
KATZ PLUMBING , o
: Swest Address {P.O. Box Murnber is Not Accepiabte
901 W. LEELAND HEIGHTS oot Address {70, Box Mumiber is piabe)
LEHIGH FL 33936 B
oy T T e i_-;']-:'""‘g;pﬁégae .
"B The above named enbly subrmils s s1atement ior the purpose of changing its registered office or regstered agent, or botn, in zl-'aéiétavz'e of Porida. | arn famibar with, ang auuer
the obiigations of registerad agent.
SIGMATURE
Siginnu, e 0 ol rame o regeiered aent #nd 19 4 apphcaship .. INOIE Br_’gmere'u'hpemslgnmws TRORTEC WheT) rems!d%;ng) . Bate - }
FILE NOWH! FEE IS $50.00
Make Check Payab}e to Florida Departmerd of State
. : DueByMainOGﬁ L
. MANAGING MEMBERS/MANAGERS o T T ADDINIONS/CHANGES.
TikE P O pelete TIRE ) Change A
HAME GEROW, WILLIAM H NAME LHapO00SEe 10 '
SIBLLT ADDRESS 1527 BETHANY VILLAGE CIRCLE STRIET ADDRESS {5/ 2% NE-20005-007 50,00
CHY-51- 4P LEHIGH ACRES FL 33836 CTY-$1- 2
Tt 3 eiere TRE Dovnge [ Ase
NAME MAME
SIREET ADDRESS - SIREE) AUDRLSS
CITY-S1- 2P cmr SI Y
T 3 pete L D Change O AN
KAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-21P Ity ST- 4
e O3 peke e D cherge [ pa
NAME NAME
SIRELT ADDRLSS STRIET ABDRESS
Y- §T-2 CiTY-§1-2IP
i 3 Delete fiTLe O Change  [J a2
NARE NAME
STREET ADDRESS STREET ADDNESS
CITY- S1-Zie CITY-ST-7P
({4 [T oglete WL (JChange  [Jadr-
NAME NAME
STALLT ADDRESS SYREET ADDRESS
CITY-$T-2I0 CATY-ST- 2P
11. | heraby certify that the information supphed with (his fi hng does nat qualTy for the exemptions contained in Seclion 115, Florida Retutes. | furlher carhty thet the irtormatiol
indicated on this report 1s frue and accurate and that my signature shall have the same legal effect as f mads under oath; that  am a managyg mMmembes or manrager of
firmed labibly company cf the receive uslee empoweret 1o execute s report as required by Chapler 808, Fioritda Salvies.

Wil B Gevow 571 Yﬁé 2% ~Ho-76-

il TrED o pofiTED uyﬁ: OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Opytiroe Prana i

SIGNATURE:




