2006 LIVI;MTED LIABIUTY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000045322 May 01, 2006 08:00 AM
1 g Tiame ' ecretary of State
RANDY RAGAN PLUMBING LLC .
Princip;;ac-e of Business Mailing Addrass
2895 POPLAR STREET 2895 POPLAR STREET )
SARASQTA FL 34237 SARASQTA FL 34237 )
- - IENN IR LAt
| 2. Principal Place of Business 3. Mailing Address
Sutte, Apt, #, gtc. Suite, Apt, #, ei¢, 15t MOORE CHZEORS (101‘35)
City & State Cily & Slate &, FEt Number | _ |Apptied Fos
B - 20-0411080  / Not Apptica
ap Country zp Ceuntry 5. Cetificate of Status Desired 32{ fg—ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Narme
g&g&&égﬁg é%.‘%ERET V Street Address (P.O. Box Numiber is Not Acceptable)
SARASCTA FL 34237 T
City FL l Zip Code

8. The above named entity subsmits this staterrent far the purpose of changing its registesed office or registered agent, or both, in the State of Flerida. | am familiar with, and n_c-_'-,-:_
ne obhgaticns ol regsteced agant.

SIGNATURE .
S, i o0 Drmied Narme of egrstezen agem and e il spplicebia {NOTE Regitbersd Agaat Signatiaeg sedquived when remnstaig) DATE
 PLENOWW FEEISss000°
Make Check Payable to Fiorida Department of State
© L0 Due'By May 1, 2008
0. TAANAGING MENBETS IAANAGERS 30, ADTITIONS { CHANGES i
Tne MGR O pelate THRE i Change [ Ades
NAME RAGAN, TANDALL R . NAME HpODLNs40749
STROCT ADGRESS {2895 POPLAR STREET SIRFET ADBRESS 5/12/06-00072-024 5. 00
Lue-S1-nP {SARASQTA FL 24237 CIVY-57-1iP T AR A M *
Tkt 3 geleie TITE 3 Ghange A
HAME NAME
SIREE T ADDRESS STREET AGORESS
CTY-ST1- 27 CiTy-57-21P
me O pelete Ttk ] Change £ Adiin
WANE L MAME
STREET ADDRESS . STREET ADDRESS
CIvY -ST-2ip CITY-55-1I°
TiTLE . 3 Deere [il3 {3 Change [ A
NAME NARE
SIRLLT ADDATSS STALLT ADDRESS
CHTY-ST- 29 ciry-SI- 2P
e {3 Deatate TLE O Change [ Addfii.
MM NAME
STREET ADGRESS SIREET ADDRESS
oiTY-S1-29 CITY-§3-2ip
TME 3 pelete TiLE [7) Change [ Addii
HEME NAME
STAEE} ADDRESS STACET ADDRESS
CITY-ST-21 GITY - 85- 2P

11, 4 hereby cerdy that the information supphied with this fing does not quatdy tor the examiptions contaned in Section 112, Florida Stalutes. | further certify that the nfarmation
indicated on (his report1s true and accurate and that my signalure shall have the same legal effect as f made under vath, thal | am a managing member o manager of the
filed habilty company or the receiver or lrustee empowered o exscuie s repgort ag required by Chapler 808, Florida Statutes.,

el far ey 220 (PH]) =408/

or flosing uandcma uedoen, uanadke opfurnonizen pepnesentanve Derybrs Friona #

SIGNATUs’gETé

IATURE AND TYPET OR PRINTI



