2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - ~ FILED

DOCUMENT # L03000047046

1. Entity Name
L.C.S. PLUMBING & GAS PIPING SERVICE, LLC

Apr 23,2007 08:00 A
Secretary of State

Principal Mace of Business Mailing Address
507 PAPAYA DRIVE 507 PAPAYA DRIVE
TAMPA, FL 33619-4143 TAMPA, FL 33619-4143
04172007 No Chg-LLC CRZE083 (11/05)
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O Eese'ggqmm“a'

8. Name and Address of Current Registered Agent

sLAZEvIN i K DO NOT WRITE

11105 LAKE SASSA DR

THONOTOSASSA, FL. 33592 IN THIS SPACE

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

SIGNATURE
. Sigrature, typed or printed nama of Tegisisied sgen anc trie if appicable (NOTE: Rogserad Agant signahaa requrad when rengtatng) DATE
- L000724451

Fillag Fee Is $50.00 A9 PR 1 e C

Due by May 1, 2007 : OSARA07-30113-005 50,00
9. MANAGING MEMBERS/MANAGERS l
TILE MGR
NAME SILVERS, LEWISC

STREET ADDRESS | 501 PAPAYA DRIVE
CITY-57-2iP TAMPA, FL 336194143

THLE MGR

NAME SILVERS, LEWIS C
STREET ADDRESS | 501 PAPAYA DRIVE
CITY-ST-2P TAMPA, FL 336194143

LE
HAME
STRLET ADDRESS

on-s1-20 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-BP

e | "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIrY-sT-7P

THLE

NAME ’
SREETADORESS { - . - .

CiTy-S1-2P

11. | heraby certify that the informatien suppliect with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information

indicated on this report is rue and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Jhe rmahe:iz%e this report as required by Ghapier 608, Florida Sialutes.
SIGNATURE: 4»/ ﬂ Lowis Curtis Silyers 4-720-09  8i3-220-38)6
Do

MGNATURE AND TYPED OR PRINTED MAKE OF SISNNG MANAGRNG. NENEER, OR AUTHORZED REPRESENTATIWE Deyime Phone #




