2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOC UM ENT # 1.03000046846 Jan 18’ 2006 08:00 AM
1. ERaty Name Secretary of State
WOOTEN PLUMBING, L.L.C.
Principal Place of Business Mailing Address - _
2827 MISTY GARDEN CIRCLE PO BOX 4242
e o A
2. Principat Place of Business —— T 3 Maﬂmg Address -
Sute, Apt B eto. Suite, ARl #. 6o, ) - 15t MOORE CR2E0S3 (10/05)
City & State | Ciiy & Siate ' 4. FE! Murmier 26-257917;6 t[%%p;%z Fi
o Couniry Zip Cauntry 5. Cerifficate of Status Desired [ gi.ggqaf:éﬁonaﬁ
6. Name and Address of Current Registered Agent _ I 7. Name and Address of New Re_g]s&ered Agent
Name
g\ég?o ﬁg&?%ﬁ%@% %IR CLE Sueet Address {P.O. Box N‘umber is Not Acceptable)
TALLAHASSEE FL 32303 — ' "
City ] FL Zip Cod:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, ang aceai.
the obhigations gffegistered agent.

SONATURE  Sean It S [/\\_\r_i_:-ﬁu“ L R L 1 =

Signalure, typrd or prinled name dregistered agenr,és ttle Il appicabie (NOTE Pegrslerca Agent Sigrature required wihien ransiting) OATE

FILE NDW n FEE_!S $50.

o . o WMDgg BLMay 1; ﬂﬂswﬁ —
a. MANAGING MEMBERS!MANAGERS 1a, T ADDITICNS/CHANGES .
TnE MGRM [ oelete TiLE 5 Change [ Andsier
NAME WQOTEN, GREGORY C NAME
STREET ADDRESS (2827 MISTY (GARDEN CIRCLE STRELT ADDRESS
CY-ST-2F | TALLAMASSEE FL 32303 . fomstre . ,
e C bglete g [Jthange ] Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS y “5 4 EEBTIIT T
£ITY-5Y- 2P » CITY - 57217 23 U6 BUD T 1118 50,00 B
T ) e [Jnaeie _ & oot b —]_1 Ctiange . _ ] Addifinn
NAME NAME
SIRET ADDACSS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2P -
FLE 3 pelete TiTLE I Change [ Adoitien
NAME NAME
STRELT AQURESS STREET ADDEESS
GiTY-ST- 2P BiTY-S1-ZP ) _ _
e 13 Deiete TALE [ Change [ Additian
NAME NAME
STREET ADORESS STRECT AD09ESS
Ciry - ST-2iP o LiTY-ST-2P ,
TITLE 3 oefete THLE [ Change T Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 N o CTY-57-2F i

11, ! hereby certify that the information supphed wﬁh this filing does not gualify for the exemptions contained in Sectlon 119, Flarida Statutes. | further gartify hat the mfmmaim
indicated on this report 1s rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered © executa this report 23 required by Chapler 608, Floriga Siatules.

s o.
SIGNATURE: C*-r‘@?&fﬁbv @m@“ﬁu\ - O 20T

.. T £, S S N e —— P . o




