2007 LIMITED LIABILITY COMPANY__\_

ANNUAL REPORT (AR)

DOCUMENT # L03000047581

1. Entily Name

R.J. FISHER PLUMBING, LLC

Principa! Place of Businass Mailing Addross

901 SW 35TH AVENLUE
BOYNTON BEACH FL. 33435

901 SW 35TH AVENUE
BOYNTON BEACH FL 33435

FILED

Feb 07,2007 08:00 AT

Secretary of State

2, Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suile, ApL #, clc Suile, Apl #. olc 15t MOORE CR2E083 (10/06)
City & Slale City & Slale 4, FEI Number Apphed For
55-0856447 Not Applicablo
Zi Counl i
P uniry Zin Country 5. Cerlificale of Stalus Desired (| $5 00 Aditional
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglsterad Agent
Name

NARDOTTI, ANTHONY M
3389A W. WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436

Slreel Addrass (P.O, Box Numbar is Nol Acceplabie)

City

FL Zip Code

8. The above namod entity submils this slalement for the purpose of changing its registerad ollice or registered agent, or bolh, in lhe Stale of Flerida. | am familiar with, and accepl

the obligations of registerad agont.

SIGNATURE
Sgnaturg, yped of prnigd hamo of ragstered agent end Lilg ¢ apphgableg {NOTE: Registergd Aggnl sagralurd required when reinsiating) DATE
FILE'-NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
L MGR O ovlele ity [ change  [J Addilion
NAMF FISHER, RAYMOND J NAMI UUL NOGa2ERI]
SINTTADDRESS | 901 SW3IS5TH AVENUE SIRFE T ANDRE8S ].S ,ln 7 —Jﬂ[i.f‘fl B;}] r*D. i _
GIY=$1- 211 BOYNTON BEACH FL 33435 CHY-SI- 4
1 O petele Tine [ change [ Addition
NAME. NAME
SIRLE] ADDRE 55 SIREET ADDRY 8S
CIfY-S1-21P CilY-$1-71p
TILE T Detele e [ change [ Addinan
NAM NAME
STRELTADDR! SIRCELADDRLSS
CHTY-$1-21p CIIY-$1-/1P
i O Detere e Ol change [ Adirion
NAME . NAME :
STRLTT ADDRE S5 STREE] ADDRE S5
CITY-81-2P GITY-S1-2IP
e, [J Delete n [ change [ Addilion
NAML. NAMI
SIRELT ADDRE S5 SIRELTADDRISS
CUY-81- 2P CIY-S1-/12
T O oelete i [ Change [ Additien
NAME. NAMT,
SIRLLT ADDRESS SIREL] ADDRESS
CITY-S$1-2IP CITY-S1-71P

11. | hereby certify thal the information suppiied with this fiing doas not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is lrue and accurate and thal my signature shall have the same logal ¢ffect as if made under oalh; thal | am a managing member or manager of the
Iimilad liality company or Ino roceiver of trusieo empowcrad Lo axocute this reperl as roquired by Chapter 608, Florida Slatules

SIGNATURE: /M@mﬁ/ J/%M KAYMGMI} . Fosher 2/(/77 S6(-73468/3

SIGNATURE AND TYP!D OR PRIN'I'EuME C* SIGMING MANAGING MEMBER, MANAGER QR AUTHORIZED REPAESENTATIVE

Daylme Phore 4




