2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED
SECRETARY grr: STAIE

DOCUMENT # L.00000003469

1. Entity Name

CORNWALL PLUMBING, LLC

DIVISION o ropy ORATIONS
06 APR 24 AM 9: 51,

Principal Place of Business

5140 MAIN STREET
SUITE 8
NEW PORT RICHEY, FL 34652

Mailing Addrass

5161 RIO VISTA AVE
TAMPA, FL 33634

2. Principal Place of Businass 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apl. #, etc. P
02062006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEt Number Applied For
38-3582315 Not Applicatle
Zi Countr i Caount it
P unry ® auny 5. Certficate of Status Desires [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg,

O'CONNOR, TARA M
10438 U.S. HIGH 19
PORT RICHEY, FL 34668

Tara M. O'Connor

Straal Apdfess (P.C. Box Number is Not Acceptable)
Q Connor Law Group, P.A.

9735 U.S. Highway 19, Suite 2

Cil i
Y port Richey FL | %5%s

8. The abova narF ¢ entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, ang acceplt

the cbligarionﬂ ! ragistered a@&
snarure . AWV ¢

2- oo

SigPande, typed of printed name of regisiered ageni and [ite if applicable

{NOTE: Regisiered AQent signature required when reinsiating) DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES 7
TILE MGR [ Detete TITLE m , O Cange  Kddition
NAME CORNWALL, DOUGLAS JR. e Fonn -0 Lonor

STREET ADDRESS | 7601 BARNSBURY SIREET ADDRESS | Gaoey (o b Mere T VL

Grv-sizP | WEST BLOOMFIELD, M1 48324 ovsiwe | Heodeogn, B 347

THLE I Delete TILE 7 (J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TinE O Delete TIILE O Change {3 Addilion
MAME HAME

STREET ABDRESS STREET ADDRESS

eTY-S- 2P ¢ty -ST-27P

e O Delete TILE [ Change [ Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS 200074179593

OITY-ST-2F orny-s7-2 05/08/06--01026——002 *#50.00

TITLE O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

e [ oelete TILE [O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

11, | hereby cerlily thal the information supplied with this filing does not guatlily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the informaticn
indicated on this report is Irue and accurale and thal my signature shall have the same legal effect as it mads under cath; that ) am a managing membar or manager of the
limited liability company or the receiver or trustee ampowered to execule this report as required by Chapter 608, Florida Statutes.

o

— ¥

SIGNATURE:

SIGNATURE AND

’
AME OF

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

DOaytame Phone #

-7 bl



