2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 22, 2007 08:00 A
Secretary of State

DOCUMENT # L03000046404

1. Entity Name
BADCO PLUMBING & PIPING, LLC

Mailing Address
11533 V.C. JOHNSON RD

Principal Place of Business

11533 V.C. JOHNSON RD

e e ”"Hl“ I)I "’Il “m ||”I Ilm IIHHIMI‘l’I IH"I’I" Ilm I’l"’ m ‘Il’
2, Principal Place of Businoss - No P.O. Box # 3. Mailing Addlress

Suite, Apl, #, elc. Suilo, Apl. #, olc. 15t MOORE CR2E083 (10/086)

City & State City & Stale 4. FE}Numbor Applied For

A 56-2416604 Not Applicable
Zp Country ap Counlry 5. Cerlificale of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rﬂﬁls!amd Agent
Name 7

FORDHAM, SCOTT B
1241 § MCDUFF AVE
JACKSONVILLE FL 32205

Streel Address (P.O. Box Number is Nol Acceplable)

Zip Code

G FL

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signalure, typed or phinted narme of ragisiered agent and Lk | applicable. {NOTE: Ragsiered Agent signalura raquired when reinsialing) DATE

v

FILE NOW!! FEE IS $50.00
Make Check Payable to'Florlda Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

T MGRM O Delete e [JChange [ Addition
WME | DYAL BRIAN A - - UOGOONETETT

SINLLHADDAESS | 11533 V.C. JOHNSON RD SIAIETADDR S8 = f'“'*‘ﬂ:]?:} 010 55,00

clly-sI- e JACKSONVILLE FL 32218 CIy-sI-71p N T

NLE 2 peele T [ Change  [] Addilton
HAME NAMI,

STREE | ADDRESS SIRHETADDRSS

CITY-S1-7IF CUY-51- 29

LT [ oelete nie [ change ) Addilion
NiweL - - - - - - NAN™ — - . - - - . . -
SIRLET ADDRESS STRLFT ADDA 58

Y- 81-21P CITY-S$1-7IP

TME ™ Delele mmr [J Change  [] Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S1-2IP

THLE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS SIAFET ADDRE SS

CITY-SI-2IP CITY-SI1-2IP

113 1 pelele MILE [ change  [] Adaion
NAME NAMI.

STREET ADDRESS SIRIET ADDRESS

CIIY-SI-2IP I CITy-S1-2IP

11. | hereby certify that the mlormatmn supplied with this filing doas not qualify for the axemplions conlained in Section 119, Florida Statutes. | further certify that the information
ccurale and that my signature shall havo the samo legal ofloct as if made under oath; thal | am a managing member or manager of the
red lo exocula this report as raquired by Chapiler 608, Florida S!alules

indicated on this report is_t
limited liability com or lhe recewver

SIGNATURE:

5}

3-/90D Goy-59£3200

SIGNATURE AND TYPED OR PRINTEI-RAME OF SHOUING MANAGING MEMBER, AN ER. o7 AUTHORZED REFREENTATIE

Dale Dayhme Phane #



