FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000033960 03-21-2006 90294 046 ****50.00
1. Enfity Name
DIGITAL PLUMBING, LLC
Principal Place of Business Mailing Address
14107 RACE TRACK ROAD 14101 RACE TRACK ROAD
TAMPA, FL 33626 US TAMPA, FL 33626  US
F S s 0 A O

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E0E3 (11/05)

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

13-4264249 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?esa'gglaf:;“‘mﬂ'
6, Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Narne
ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 2100
TAMPA, FL 33602
) City FL l Zip Code

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

SIGNATURE
Signature, Typed or printed name of regisierad ageni and titls if appicable {NOTE: Ragistered Agent signature reaured when reinstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR - 3 Delete TLE O crange (3 Addition
NAME BISHOP, WILLIAM L NAME
STREET ADDAESS | 14101 RACE TRACK ROAD $TREET ADDRESS
CITY-S1-2P TAMPA, FL 33626 CATY-ST-2IP
TITLE O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TNE O pelete TOLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-2P CITy-S1-2P
TITLE O Deiete TITLE [ Charge (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-§1-IP
TITLE O petete ME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with lhIS filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurais-erid JAat 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 {he receiver g ¢ empowered to execute this report as requxre(i béChapter ﬁﬂ Florida Statutes.

WILLIAM L. B
SIGNATURE: ANPGEL 5|I’I}O(p BI3-FN - LS

SIGNATURE AND TYPED OR PRINTSAEATIE OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




