' 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
DOCUMENT # L03000047888 TR ecretary of State

1. Entity Name 09-06-2005 90045 029 ****50.00
ALPHIN PLUMBING, LLC

Principal Place of Business Mailing Address
4554 HOFFNER AVE 4554 HOFFNER AVE
ORLANDO, FL 32812 US ORLANDO, FL 32812 US
S (RN ORI RE
o4 T AGa Ch 2704 Back Ct
Suite, Apt. #, atc. Suite, Apt. 4, etc. 06292005 Chg-LLC CR2E083 (10/03)/
City & State Clty & State 4. FEI Number v Applied For
oelonca AL 3280 M H. appuEDFor B Not Applicable
le Counlry Country /'5 F= =51 L,‘" $5_00 Additional
12 d? (2 . ARG R € 3 Q CP [ O'r‘ arge 5. Certificate of Status Desired [ Requim;m"a
6. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent
Name :
ALPHIN, GAIL -
4554 HOFFNER AVE ’ Street Address {P.O. Box Number is Not Acceptabie)
ORLANDQ, FL. 32812
City FL | Zip Code

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

SIGNATURE
Signature, iyped or printad name of registered agent end litle If appiicebia. (NOTE: Regisiered Agen: signawwe required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Dus by September 7, 2005 - . - - Florida Denartment of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 7 Delets TINE DU{ Citm CHefange [ Addition
NAME ALPHIN, DENNISE - NAME L\ . <« F
' nes £.
STREET ADDRESS | 4554 HOFFNER AVE fﬁ STREET ADDAESS Pt\ A hg v )
CRv-ST-IP | ORLANDO, FL 32812 CTY-sT-2P 1 Oqo ;_% . EL. BT 5P
e MGRM O3 Dekete e [ %‘? 1‘1\ @Cl \ Dot [ Addiion
NAME ALPHIN, GAIL NAME Phih
STREET ADDRESS | 4554 HOFFNER AVE ﬁ smeetaooeess | 27 QA ‘\73 A G-0-
cm-s1-77 | ORLANDO, FL 32812 CiTY-5T-2P Oyl m FL anpPly
TIMLE 0 pelete TALE [I Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP Cay-s1-zp
TITLE 3 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-TP ciry-s1-zp
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-S1-21P CHY-5T-2P
THTLE 3 Delete TME [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-87-2IF CITY-57-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE; ;Qmmlu £ ﬂ@/d@’* P-30- 05

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Prone #

DU 0 A= DO 3T




