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

DOCUMENT # L03000047581 Feb 25, 2008 08:00 AM
t, Entty Nerme Secretary of State
R.J. FISHER PLUMBING, LLC
Prncipal Place of Busingss Mailing Addrass
901 SW 35TH AVENUE 801 SW 35TH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business - No P.O Bux # 3. Mailng Address

Suite, Apt #, elo Sune, Apt #, gl 1st MOORE - CR2E083 (10/07)
Cily & Siate City & Staie 4. FEl Numoer Applied For
55-0856447 Not Applicatie
Zie Gountry i Cournty 5. Ceruficate of Status Desired O §5'00 Adunional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

glg‘s%aovLT"hfé%rt{BoR%YHtiﬂ ROAD Streat Addrass (P.0O. Box Number is Not Accsptanie)
BOYNTON BEACH FL 33436

City FL Zp Code

B. The above named entily submits this staternent for the purnase of changing its regislered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
ihe cbugations of registered agent.

SIGNATLIRE
Sagall. e O o0 Ve AAIre o g S1e-ad AGarLa |l GATE
g, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGR [ Detet T D chenge [T Additizn
HAME FISHER, RAYMOND J NAME
STREETANDRESS (901 SW35TH AVENUE STREET ADDRESS UU[”:”}HE:S”’:EJ“:{'
CITY-51- 2P BOYNTON BEACH FL 33435 CIfy-gi-zp {1225 ,.l'ﬂ}:}..[ﬂ.ﬁﬁ’:gl‘:l__|'|":|d {90 e
e 1 Delete T T T Changs [ Additen
HARE KAME
SIRECT ADDRESS STREFT ALDIRMSS
CY-ST-2IF CiY-gi-2Ip
TILE : [ pelete TLE ] O change ) Additizn
NAME HAME
SIRELT ADDAESS SIREET ALDRESS
CITY-ST-7IP CITY-87-2p
TiILE [ Delete T O change [ Acdtion
Watsg NAME,
SIBLEY ADLAESS STREET ABDRESS
CITY-SI-2IP CIry-s:- 2ip
TILE [ perete TIILE I Chage ] Additizn
NAME NAWE
STRLET ADDRESS STHEET ADDRESS
CilY-ST-2IP CiTy-57- 2P
LI 2 petege TITLE Ol cnange [ Aaditon
NARKE NAME
STRELT ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-37- Zif

11. | hereby cerofy thal the miumation supplied witn this fiing doss not qualty for the exemptions contained in Section 119, Flonda Statutes. | furlher certily 1hat the informaton
ingicated on Lhis repert is rue ana ascurale and that my signature shall have the same lagal eflect as it made uader oath: that 1 arn a managing member of manager uf the
limitad hiability company or the receiver or yrustee empowared to execuie this report as requirad by Chapter 698, Florida Slalules.

SIGNATURE: _ A/ d//ﬁw

SIGNATURE AND TYPED OR'PRINTED NAME OF RIINING MANAGING MEMBER, MANAGER. OR AUTHQRIZED REPAESENTATIVE Eal Bayline Pne




