2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044008 Feb 01, 2007 08:00 A
1. Enily Name Secretary of State
B P PLUMBING "LLC"
Principal Place of Busir_less . Mailing Addross
11543 CHARLIES TERRACE J-5 P.O. BOX 60592
DR
2. Principal Placo ol Businass - No P.O, Box # 3. Mailng Addioss
Sulle, Apt. 4, elc. Sutte, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Stato Cily & State 4, FEI Number Apptied For
65-0365474 Nol Applicablo
Zip Couniry e Counlry 5. Certificalo of Status Dosired O gi‘g?ql':i‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslarnd Agent
— B ~ - Namg - - CTe—— R e
TYEIsth\.IN&kITAEMH %V"AE( Stroot Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33912
City FL I Zip Codie

8. The above named ontity submils this statemant for Ihe purpose of changing its rogisterod offico or ragistered agont. or bolh, in the State of Florida. | am familiar with, and accepl ‘
the obligations of ragistercd agent,

SIGNATURE \

Sgnature, tyned of primed name of regrstered agenl and ttte f applcable. (NOIE: Ragisiered Agent sigralura raquired when ransiating) DATE |
FILE NOW!!I FEE IS $50.00 !
Make Check Payable to Florlda Department of State . '
Due By May 1, 2007 )
- . aro s FE .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mr MGRM [ pelere T [ Change [ Addilion
W | PETER, WILLIAM G &R . uoonongLeaat
SMITTADDRISS | 17154 AT WATER WAY SIRLE| ADDRESS HE#'IOE."'I. ?,HL}]‘B% {;ﬂ UD
CiTY-ST-21p FT. MYERS FL 33912 CITY-ST-21P ’
TIvEt MGRM [ pelere TIE 3 Gnange [ Addion
NAME HAUSER, PETER T NAME
STREETADDRESS | 4400 LAGG AVENUE STREET ADORESS
Cify-s1-4IP FT. MYERS FL 33901 CiTY-51-7IP
TILE 1 Denete TILE [ Change T Adchtion
NAML . HNAME -
STRELT ADDRESS SIREET ADDRESS h
CITY-&1-ZIP CITY-S1-2IP
e O Delele TILE [ Change [ Aadilion
NAME MAME
SIRFLT ADDRE S $TREET ADDRESS
CITy-SI-2IP CITY-ST- 21
HILE [ celele 1L [ Change [ Aadition
NAMT NAME
STRECT ADORESS STREETADDRESS
CIIY-81-21P CITY-S§1-2IP
TIHE O Delete 1IMLE [Jchange  [] Addition
NAME NAME
SIRELY ADDAESS STREE] ANDRESS
CITY-81-21F CIFY-SI-2IP -

1. | heraby cerlify that the information suppliod wilh this fiing does not qualify for tho exompions containod in Section 119. Florida Statutes. | further certify thal the informatien
indicatod on this report is true and accurale and that my signature shall have the same legal effect as if made under oaihy; that | 2am a managing member or manager of the
limited liabillly company or the receivor or trustee empowesed o execule this repen as requirod by Chapter 608, Florida Statules.

SIGNATURE: AMQW L ik &£ /7‘./ To /29 og 239287 4§ F

SIGNATURE AND TYPED OR PRINTED NAME OF SI&IM(IIANAGNG MEMBER, MANAGER. OR AUTHORJZED REPRESENTATIVE Dale Daytrne Phare 4

J




