2008 LIMITED LIABILITY COMPANY T
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000046046 Apr 29,2008 08:00 ANV
1, Exvity Narms Secretary of State
BRUCE ANDREWS PLUMBING, LLC
Prncipal Piace of Businass Mailing Address
4010 NW GAINESVILLE RD. 4010 NW GAINESVILLE RD.
2. Princ.pal Place of Busingss - Mo P.O. Box # 3. Maling Address

Surle. Api #, elz. Suiie, ApL 4, el 151 MOORE CR2EDE3 £10/07)

City & Stue City & Stae 4. FEINumaer Applied For

59-2902498 Mot Applcanle
o Cowntiy “° Gountry 5. Centficate of Staws Deswrad g ?i'gg:?;;mm
§. Name and Address of Current Registered Agent 7. Nampe and Address of New Registered Agent

Naine

ANDREWS, BRUCE R

4010 NW GAINESVILLE RD Steet nddrees (MO, Rox Number is Nat Acceniau'e)

OCALA FL 34475

Cily FL Ly o

8. The gbove named entily subymilg thie staternent 10 1he parpose © changing it reg:sterand offce or regimieed agent. ¢ nolh, inthe Stale of Mloada, | am faniliar with, and Acsept
he ohhygations of registered agrl.

SIGHNATURE

B USSR 7 SO I Cda b s AR O R R LD EUSL NV (led DR M O B T GeaD: 5 ] MOTE Ragestern & pat 3o @loe s et erid naboeg LATE

FILE NOW1!L, FEE IS $138.75
. After May 1, 2008, Fee Wili Be $538.75
Make Check Payable to Florida Department of State

a. MANAGING MEMEERS.’MM\AC‘EH\‘: 10. ADDITIONS { CHANGES

THLE MGR [ Dsjeta TiliF T Change ] Additien
HERIE ANDREWS, BRUCE R FEME |_|I_IF_I}I_IE_1IJ'—TL 1 03 2075
STPESTADDAASS | 4010 NW GAINESVILLE RD. STREET ALGRESS Lt 22RO ' 03 138, 75

GIV-ST AP JOCALA FL 34475 oY-STIp

I [ netete TWiE O Changz [} Additen
HANE 1A

STSELT ALDRFSS STRFET ALDRESS

CiTY-§1-10 DI i

ilE 7 Delete T [ Chags T Aditition
Nalzt .

SIRKET ANDELSS Lt STLEL ALUHESS

CIy-§T-71P CRY-s1-mp

L [ Delete IR [ Clange ] Additon
NAKL b .

SISLLT ADURESS STRLLT 2LDFESS

vily-5I-71F Clev-55- 21

TILE [ Delete TiTLE [ change [ Aditiea
1AKE NAE

STNECT ADIRISS STHELT 2LDRESS

G- ST IR OIY-55- 1P

e O Datste WiF [2) Change (7] Agditiny
HARSE NAAE

STAEET ADDHESS STREET &LORESS

LIy T2 LY -5%- 7

11, I hersty cerlify Lhai the mlormation supplied with this fiing does nei qualdy for the exemptions conigined in Section 119, Fiorida Statiles. | further centily that the informaton
ind.cated on his repcr is true angfaccunate ang tha; mssigihlure shall have (e sane legal ellect as if made ander vath: thal 1 am a managing irember & manager of the
leniled habilizy cornpany o thedfcgiver or i ! 10 exccule this repcs{ as requirgd by Chapter 608, Fiorida Stalutes.

S P 3¢2 3Ll

D TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lo CalirePricwn

SIGNATURE:

SIGNATUR




