2006 LIMITED LIABILITY, COMPANY
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 103000047581 Jan 30, 2006 08:00 AM
1. Entty Name Secretary of State
R.J. FISHER PLUMBING, LLC
Principal Place of Business Maii;ng Addrass
801 SW 35TH AVENUE 901 Sw 35TH AVENUE
s e AR
2. Principal Place of Business 3. Mauing Address ’ -
Suite, Apt #, ete. Suite, Api. £ elc. N 15t MODRE CR2E083 (10/05)
City & Stat City & Stat B 4. FE) Number Applied For
ity & State y & State umber 55-0856447 %_ot_ébpkcat—h
Zip Louniry Zip Cauniry 5. Certiicate of Status Desired O gfe‘ggqgfiﬁo“al

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent’

Name -

';?{\B%aOVET %%%&%%YH{}A ROAD Shieet Address (.0, Box Mumber 15 Not Acceptable}
BOYNTON BEACH FL 33436 T ] T

City i ’ FL ’ Zip Code
8. The above named entily submits this slatersent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acdey.
the obhgations of regisierad agent.

SUGNATURE S - - -
Signature. yprd o prrited name af respstared agent and ilie # applicable (NOTE Regisierod Agess Sprolure requred when Tenstaing) N DATE
— T T T T T P T L TS R ST TR —
_ FILE NOWM! FEEIS §50.00°
Make Check Payable to Florida Department of State
: " Due By May t, 2006 e
9. MANAGING MEMBERS/ MANAGERS 19, ADDITIONS | CHANGES T
TRE MGR 1 Delete TiTE Ochange  [Jader:
Name FISHER, RAYMOND J NAME URnoOn40ea55
STREET ABDRESS {901 SWE5TH AVENUE STRECT ADORESS 0207 A06-R01 1 1-007 50,00
Coy-gv-up BOYNTON BEACH FL 33435 Ly -57-2P
TiLE oete e 1 Change [ Addis
NAME NAME
STRELT ADDRESS ’ STREET ADDRESS
CITY-S1-2F CITY-ST- BF
e [ petste s O e E3 s
NAME _ NAME
STREET ADORESS STREET ADDRESS
GiTy -5¥- 1P Ty -§7-21P
ung ' Cloele  § oms ClChange [ A
HRME NAME '
STREET ADORCSS STRFET ADDRESS
| cimresr-ap CITC-$1- 7P
e T 7 Delets TITLE [0 Change A
HAME NAME
STREET ADDRESS STREET ADDRESS
oy ST-20P CITY-S5-7
wLE L Defets M 3 Change [ e
HAME NAME
STREET ADDRESS STRECT AQDAESS
EITY-ST-IP CITY. §3-2P

11, 1 hereby cenity that ihe information supphed with this filing does not qualify for the e:fze_mptions cantained in Section 119, Florida Statutes. § further cerfify the tHe WiTun gl
indicated on this report 18 tue and accurate and that My signature shiall have the same legal effect as i made under oaln, 1hat | am a managing membes or manager of ti=
limited liability company o the recaiver or trustes empowerad 1o exetute this report as reguired by Chapter 08, Florida Stadules

SIGNATURE: @%@J%@ 2Tt Gl T3Y-CI3

SIGHATURE e of SIGHANG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Doe Caybme Plona #




