2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # LO0000003469
1. Entity Name

CORNWALL PLUMBING, LLC

Secretary of State

03-10-2008 90338 007 ***138.75

Mailing Address

5161 RIO VISTA AVE
TAMPA, FL 33634

Principal Place of Business

5140 MAIN STREET
SUITE 8
NEW PORT RICHEY, FL 34652

TOUOIIE3Y

2. F’nnmpal Plawi Buﬁmss - No P.O. Box # 3. Mailing Address

\.S‘L&. PHQ

\\IIHIHIHIIHIIIH\II\HII\HIIWII!!III\IIW\I\Illl\\\l!l\llﬂﬂ\II!

Sune Apt. #, atc. Suite, Apt. #, etc.

03062008 Chg-LLC CR2E083 (12/08)
Cny & State City & State 4, FEI Number Applied For
“Tawo. | L 38-3582315 Not Applicabia
épg L.l— Country Zip Couniry 5. Certificate of Status Desired O $5.00 A_dditional
63 Fee Required
© —=——§. Name'and'Address of Current Registerad Agent — 7. Namae and Address of New Reglstered Agent ~
Name

O'CONNOR, TARAM
O'CONNOR LAWGROUP P A
9735 US HWY 19, SUITE 2
PORT RICHEY, FL 34668

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped of pnnled name of registered agent and tite if applicable,

(NOTE: Registered Agenl signatura required when reinsiating) DATE

FILE NOWIll FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 7 Delete TITLE &’Chanqa [ Addition
NAME CORNWALL, DOUGLAS JR. NAMEE Co( nu}al\ Dowlans 32

STREET ADDRESS | 4999 MCGARTHY DRIVE STREET ADDRESS 307 ,S\Jf\\f setxK Courd o\)-\’tw

orr-st-20 | MILFORD, MI 48381 oveste | Treasole \s\ay\(:\ FL 33700k

LE MGR 7 Delete TITLE {J Change (] Addition
NAME . O'CONNCR, JOHN J NAME

STREET ADDRESS | 8700-BEL MERE DRIVE STAEET ADDRESS mm———— e ——— T
CITY-ST-2P HUDSON, FL 34667 CITY-ST-2P

TITLE ’ [T pelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE O oelste TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2P

TITLE ) O pelete TITE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CImy-ST-2IP CITY-ST-2P

TITLE [ selate TITLE O change ] Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tru

SIGNATURE:—

empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e Dowlas Cocawal g

3lulos  (813) 584-7474

SIGNATURE MYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGE‘&JR AUTHORIZED REPRESENTATIVE Data

Davtima Phare »




