FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000028103 ecretary of State

1. Entity Name 04-04-2008 90139 031 ***138.75

CAMPBELL'S PLUMBING, LLC

Principal Place of Business Mailing Address ) _

2369 DILLS ROAD 2369 DILLS ROAD : Duv s>

MONTICELLO, FL 32344 MONTICELLO, FL 32344
03212008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T oo
20-0121357 Not Applicable
5. Certflicate of Status Desved ~ []  $9-00 Additional
Fee Required

B. Name and Address of Current Registered Agent

2569 DILLS ROAD - DO NOT WRITE ™
MONTICELLO, FL 32344 IN TH'S SPACE

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

SIGNATURE

. typed or primad name of registared agent and tide i applicable (NOTE: Registered Agant signaliwe required when reinsiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS [
TTLE MGR
NAME CAMPBELL, PAUL J

STREET ADDRESS | 2369 DILLS ROAD
CITY-ST-ZP MONTICELLD, Ft. 32344

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE
HAME

sy DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-8P

TITLE

NAME

STREET ADDRESS
Cify-$71-2P

TILE

NAME

STREET ADDRESS
CIY-ST1-2P

1. | hereby certity 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 report is true 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 Hability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Floriga Statutes.

SIGNATURE: _%AZM /5 -2€ 3L /Y74
SIGNATURE AND TYPED OR PRINTED NAME 0F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dyt Phone &




