2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000046845- -

1. Entity Name
WOOTEN PLUMBING, L.L.C.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2827 MISTY GARCEN CIRCLE PO BOX 4242
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
Sulite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EG83 (10/04)
City & State City & State T ) 4l FEfNumber S | |Applled For
- - o ) 26-2579176 l |NotAppnc.a:'
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Eufrfréfﬁlﬁegistered Agen! ; __ _ 7. Name and Address of New Registered Agent
Name
WOOTEN, GREGCRY C Ty
2827 MISTY GARDEN CIRCLE " Street Address (P . Box Mumber is Not Acceptable)
TALLAHASSEE FL 32303 e

Cityri FL | Zip Code

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

the obligationetof reglstered agent.
qu ( - [ § 3 -2~
SIGNATURE Q—M—f\ AN (93353 — @\

{NOTE RHQGIBPBG Agent sngnalura laquv:ed whan lev‘statmg) DATE

______ F!ltE- NOW!H FEE IS $50. 00 o UR0RONZ 13276
Make Chack Payable to Florida Department of Stata e /03 /0580052018 5. 00
Due By May 1, 2005

9 MANAGING MEMBERS/MANAGERS L Jwe ADDITIONS/CHANGES -
TnLE MGRM £ Delete HilE ] Change (] it
NANE WOCOTEN, GREGORY C T o NAME

STACET ADDRESS | 2827 MISTY GARDEN CIRCLE STREE | ADDRESS

CITY-S1- 2P TALLAHASSEE FL 232303 CITY-8t- 2P

THLE 3 Delete HTEE [ Change

NAMF MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e C Delete ) I [ change  [] Asar
NAME NAME

STAEET ADDRESS STREET ADDRFSS

ClY.S1-21P CHY-S1-2IP

I 0 Detete i ] Change [:IA‘ i,
NAME NAME

SIREET ADDRESS SIREET ADERESS

CiTY-ST-2IP Cny-gT. 2P

TTLE 1 Delate HILE O Ch_ange ] Aa
NAME NAME

SIREE | ADDRE 53 SIREET ADDRESS

CIiY-§1-2iP CIrY-§1-2F

TITLE [T Delete TLE [ change  [] Additian
NANE NAME

STREET ADORESS STREET ADDRESS

CITY - §T- 7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7{3Xi), Florida Statutes I further certxfy :ha:the information
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or rustae empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: e 21, lehssto~— I_—=2-5 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

T2 (23077

Daytima Phong #




