2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # L03000046046 Apr 30,2007 08:00 AM
. Enlity Name
r f
BRUCE ANDREWS PLUMBING, LLC Sec etary of State
Principal Place ol Busincss Maikng Addross
4010 NW GAINESVILLE RD. 4010 NW GAINESVILLE RD.
M
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Aol #, ale. Suite, Apt #, olc 1st MOORE CR2E083 {10/06)
Cily & Slalo City & Slale 4, FEI Number 59-2902498 Appliod For
- Nol Applicable
Zip Country Zip Counlry 5. Corlificalo of Status Dosired 0 ?g.gg'lﬁ::l:étional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
§0N1%RNEWSC§E[RN%%%’IELE RD. Sireel Address (P.O. Box Number is Nol Accepilable)
OCALA FL 34475
Ciy FL ] Zip Code

8. Tho above namaed enlily submits s slalcmenl for the purpose of changing its rogistered oflice or registerad agent, or bolh, in the State of Florida | am familiar with, and accapl
tho chligations of regisicrad agoent.

SIGNATURE
Sghature, ypesd or prted narne of registered agent and Wy | appeoble [NOTE: Retpsterea Agent signature maured when remstatng) DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
It MGR 1 Delete ni UHUQUD?‘;?}‘HE _ O change ] Adtition
NAME ANDREWS, BRUCE R NAME 0515078012805 50,80
SIMNTABDRESS | 4010 NW GAINESVILLE RD. ST ADDI S5
CITy 81 2w OCALA FL 34475 CITY-S]- 217 .
1t O Delela HIE O Change [ Addition
NAME NAME
SIREL | ADDRESS 5111 ADDI S5
Y- §l- AP CITY-$(-2IP
i (] Delete T O Chiange [ Adittion
HAMI NAMI
SIRELT ADDRESS SIREETADIFESS
G- 5150 : LSS 7P - =
itk O Detele mt [Jcnange T Addinon
NAME NAMI
SIREE T ADDRESS SIRHLT ADDRISS
CIry-s1-21p CIy-S1- 24
T ] Detete i [ change [ Addifion
NAM( NAME
SIRFT ) ADORSS SIRITTADDIESS
CIY - $1- 2P i CITY-S1- 21
I O Delete L. [ change ] Addition
NAME NAME
SIRIET ADDRLSS SIREL] ADDI $%
CY-81. 7P CHY-ST- 2P

11. | hereby cer[ify‘ that the jnror 7 tion supphed with this {iling does not qualify for the examplions containod in Soclion 119, Florida Statutes. | funther certify thal the informalion
indicalod on this roport is tng?and accuralgsand thal my signature shall havo the same legal effect as if made under oalh; that | am a managing mombcer or manager of the
limited liability company grghe rogeiver ogArusice cmpoworad to executo this report as required by Chaplor 608, Florida Stalulos.

"’ AlA4 /é /9/1/ %éﬁ# 'i// 9?/4 y 3352357/

Jae Daytme Prone &




