\
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE-BY-MAY 1, 2008 FILED

DOCUMENT # L00000014282 \ Feb 04, 2008 08:00 AT
1. Ently Name \ S
ecretary of State

OVIEDO PLUMBING LIMITED LIABILITY COMPANY ry
Princupat Piace of Susmess- - - Manng Address
440 CLARK ST P.O. BOX 68
U e Hll“l“ |“ ||m ||W||”’ ||m ||m ||m ”l”lml “"‘ ’I»I ‘ml‘ ‘“ ‘Il‘
2, Principat Place o1 Business - No P.O. Box # 3. Maili~g Address

Suile, Apt. . eta. Suie, Ap. #, stc. 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Numper Applied For

59-3687058 Not Applicatle
Zip Courry e Couritry §. Carticats of Status Desred ] ?ese.ggqﬁ:j;c;ﬁonal
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agant

Narma

\é%qol Wqélhé’sﬁ- é\T KSQI'E 22 ’ Street Address {P.C. Box Number is Not Accemape) -
SANFORD FL 32771

Cily FL Zip Cede

B. The abave narrad entity subrrats trus staternent for the purpose of changng its registerad office or registerad agent. or poth, in 1he State of Flonda, | am famiiar with, and accept
lhe obligations uf registered agent.

SIGNATLIRE
Sighatag, typed @ 20 2o name of g BESTD DGOPT U § U f 8D0eIHCe NOTE Regiehorsst Aadort § 40 200 1egan o emin ieng ahing) DATE
9. MANAGING MCMBERS{MANAUEFIS 10. ADDITIONS /CHANGES
T MGRM T nelesa TITLE [Jchange [ Additen
NANE CLARK, JOHN W Il NANE
STAET ADDAFESS (440 CLARK ST. STHEET ADNPESS
orv.st2P  |QVIEDQ FL 32765 CIY-Si-2p
niLE MGRM 3 Datete MIE O change (] Agditon
NAKE CLARK, LINDA H NAME
STREET ADDAESS [440 CLARK ST. ’ STREET ADGRESS
CIly-S1-2IP OVIEDO FL 32765 LIY-zi-2P
THLE 3 Delpte (113 [J Change ] Aaditon
RAME HAME e R
STREET ANDESS ) ) STHEET AUDRESS 135,75
GITY-57-7IP CIy-g1-2p
TILE [ Delete e [0 Chiange ] Addition
HAMC NAME
STRLET ADDRESS SIRLET ACDRESS
Ciry-S81-21P CITY-57-2.P
ENE 2 peete THLE O cChange [ Additisn
HARME NAME
STRELT ADDRLSS STHEET BLCRESS
CHTY-8T-1p CITy-87-2p
e [ Dolote TTE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ALDRESS
CITY-§1-2IP CITy-57-2:

11. | heraby cetify lhal the information supplied with this filing does not quality for the exemptions conitgined in Secton 118, Florida Statates | furinar certily tnat the wicrmation
indicared on this repori is trysand accurate and that my signature shall have the same legal ettect as if made under oath: that | am a managing member or manager of ke
limited liaklity company or Jhg receiver of Husles enpoweres 10 exscute this rgpcrt as required by Chapter 638, Flonda Slatues.

SIGNATURE: Lk gh R EOTS 1-29-08 4079771979

SIGNATURE kﬂ% TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORVZED REPRESENTATIVE Cate Caytrra Pocre #




