FILED

May 04, 2007 8:00 am
2007 I.IMI"\I'ERUL‘I\QBRIIE.IF;I'OYRSI:_OMPANY Secretary of State

DOCUMENT #L03000033960 (05-04-2007 90317 018 ****50,00

1. Entity Name
DIGITAL PLUMBING, LLC

Principzl Place of Business Mailing Address . b U U q U u 0 J

14107 RACE TRACK ROAD 14101 RACE TRACK ROAD

TAMPA, FL 33626 US TAMPA, FL 33626 US

i S LY AURMATIR IR R
14905 ) nph pPLeCan] LF155 'J)/UL:,APPu; LA

Suite, Apt. #, etc. Suita, Apt. #, elc. 04252007 Chg-LLC CROEQS3 (12/06)

[ —Lity & State —_ ity & State — 4. FEI Number Applied For

] Ampﬂ ) b —‘T’Pﬁgﬂqpﬂ‘ S 13-4264249 Not Applicable
5% LDZ éﬁ Couniiy;, 5 )0- 62% {.ﬁ Z(.,D Coisry% ﬂ‘ 5. Certificate of Status Desired a ,?i‘ggqﬁgmw

S
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREW SERVICE CORPORATION OF FLORIDA

201 N. FRANKLIN-STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE2100 4
TAMPA, FL 33602

, - City FL J Zip Code

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

SIGNATURE ___& ¢

Sugr\a!i{e-: :*,-ncd of prnted name of registered agent and tille if appicabie {NOTE; Regritered Agent signature required when reinstating} DATE
0 o
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
P
3
9. 1, 0N MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
TITLE MGR; [ Detete 1ITLE [ Change [ Addilion
NAME BISHOP, WILLIAM L HAME
STREET ADDRESS | 14101 RAEE TRACK ROAD STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33626 GITY-§T-2IP
TITLE O pelete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-ST-2P
TITLE 7 Delete TITLE [ change 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP GY-ST-2p
TLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZIP
TITLE ] Celele TIILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2F CITY-ST-2IP
TTLE O Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does noi qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1& execute this report as requited by Chapter 608, Florida Statutes.

Lot ciant L. PiseanP
SIGNATURE: g MANAHEKL fj’, lcr‘\ = (5’70 STA00

SIGNATURE AND W INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Dayume Phore #




