FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;_J,,&AENT # L03000046240 (02-09-2005 90158 033 ****50.00
DAVIDSON PLUMBING, LLC
Principal Place of Business Mailing Address .
8830 UNTREINER AVENUE 8830 UNTREINER AVENUE d U U U 8 90 5
PENSACOLA, FL 32534 PENSACOLA, FL 32534
T s GC AN ORI
Suite, Agt. #, ete. Sufte Apt. #, etc. 01272005 Chg-LLC ~ CR2E0S3 (10/03)
City & State l City & State 4, FEI Number Applied For
. : |- 14t Ccoo| Not Applicable
&p Country Zp Coﬂys [ 5. Cerificate of Slatus Desired O ?Saggq :f::‘ma’
5. Nama and Address of Current Roglste;ed Agent 7. Name and Address of New Reglsterad Agent
- e T Name~ - - : - -

DAVIDSON, BILLY G
925 J.E. BOYD LANE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32534

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE _
Signatre, typed or printad name of registered agent and title it applicabla. (NOTE: Aegisterad AQent sionaturg required when relsiatng) DATE

. s o T Tl
Filing Fee Is $60.00 - : ~‘Mak® check payable to
Due by May 1, 2005 . . S e - RS morda Degartment of State
! - St e Al bt FoEe e
: : L. : NI WL R v P
9, MANAGING MEMBERS / MANAGERS . 10. . ADDITIONS/CHANGES
TLE o ' [ oelets TmE m e\ ‘ O change 3] Adition
N o o - NANE Q"‘“"XS Tavidson,
STREETADDRESS [ "-- -~ — C e STREET ADDRESS |G O, . (_‘;a,‘a& AP
CTY-ST-2P _ w5 | Qenpatole FLS 42554
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p ’ CITY-S7- 2P
TIME ’ O Detete TILE [JChange [ Addition
NAME . T - e NANE - - - -
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delste TILE [ changs {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P ciry-ST-2Ip
e 3 Delete TITLE Cl Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS -
CITY-ST-2P ’ OITY-S7-2P o
TmE [T Delete TnE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if mage under oath; that | am a manraging member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNEIMEN:REM:?/W ﬂ QQMM/ 03/ ‘/7/05 50 nna —5*7'52,

mmmﬁhﬁlmmwmm.onmmmnm Daytims Phone ¢
o




