2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000047408 Mar 14, 2008 08:00 A
1. Entily Name S '
.. ecretary of State
WEATHERS ELECTRIC AND PLUMBING, LLC l'y
Principal Piace of Businass Mailing Address
2532 LISENBY AVENUE 2532 LISENBY AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Puncipat Place of Busingss  No P.O. Box # 3. Mailirg Address
Suite, ApL. #. elc. Suite, ApL #, elc 1st MOORE CRZE083 {10/07)
City & Slate City & State 4. FEI Numper Apphed For
NO-T APPLICABLE Not Applicania
Zip Country e Courkry 5. Cerlificate of Status Desired gese 2‘243?:;'0”3'
6. Name and Address of Curreni Registered Agant 7. Name and Address of New Registered Agent

Name

WEATHERS, ELBERT J
2532 LISENBY AVENUE
PANAMA CITY FL 32405

Street Address (P 0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec cftice or regsstered agent. or poth, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sugr @bt lypea o oroted aAre of rg Sterod agerl g ¥ L foapghcagly CATE
9. MANAGING MEMBERS / MANAGEFE: 0. ADDITIONS / CHANGES
TLE MGRM 3 Delete THLE UL-JUDDH"’EHHW i [ Change [T Additon
HAvE WEATHERS, ELBERT J KAF 0401 0E~A0063-005 143,75
STREET ADDRESE 2532 LISENBY AVENUE STREET ABGRESS
ciy-$1-2° (PANAMA CITY FL 32405 Iy -S7-2:8
TILE O Dalee TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-57-7P
L [ Detete MLk [[] Change  [] Addition
NANF hiAsE
STREET ADDAESS SFHEET AUDRESS
CITY-ST- 2P CITY-31-2P
L [ Gelete T O Change [ Additon
HAML NAME
STRLE ADDRESS SIRLET ALDKESS
CITY-ST-2IP CITY-5i- 2
e {1 peiste 0t: [ Change [ Addition
HAME NAME
STREET ADDHESS STHEET ALDRESS
CITY- ST-ZIF CIy-5T-2IP
TTLE O Deiete TME O <hange [ Aadition
NAME KAME
STREET AGDRESS STREET ALDRESS
CITy-§1-71p Cmy-5L-2w

11, ! hergny cerlify hat the information supilied with this filing does not quality for the exemptions confained in Section 119, Florida Statutes. | turlher certity that tha nfarmation
ingigated on this report is true and accurato and that my signalure shali have the saine lagal ettect as if made under oath: that | am a2 managing member or manager of the
lrniled habilly company or the recever or rustes empowerea 10 execule this report as required by Chapter 608, Figrida Slatutes.

SIGNATURE: MMM____M /9 200f  F50-795 7371
HBIGNATURE AND TYPED OR PRINTED NAMIFOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gayura Pvra #

3




