~—2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) : ‘ FILED

DOCUMENT # L03000049083 - Feb 07,2006 08:00 AM

1. Entiy Name S f St t
STALLER PLUMBING, LLC ecretary of State
Pringipal Place of Business Maing Actdress )
7916 GOLDEN GLEN PLACE 7916 GOLDEN GLEN PLACE
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business 3. Maiing Address
Sute, Apt. # eic. Suite, Apt. #. ot - 1st MOORE ~ CR2E0S3 (10/05)
City & State Cily & State o 1 4. FEI Number T_ | Appried For
55-0850941 i 1 lNoE Applicabk
Zip Cauntry Zp County 5. Certificate of Status Desired | $5.00 Additaral
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Narvie o
?; ?GUE}%?LSE?%%\{EN PLACE Sirest Address (P.0. Box Number 1s Not Acceptabie)
TAMPA FL 33615 ) B - — i .
City FL I EI%}-CO(}B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ri the State of Florida. | am famitiar with, and accepi
the obligatons of registered agent.

SIGNATURE ' :
Signaiue, yped o priled name o regrdered cgent and DUR W appleabis {NGTE Regisierod Agent skmatne tequired whefiTaisiaing) nATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2006 :
9. MANAGING MEMBERS/MANAGERS il X ADDITIONS /CHANGES
TINE MGRM 1 Delete TITE [J Crangs [ A+
NANE STALLER, JACK V NAME, 10 S
’ 0000
STREET ADDRESS 17916 GOLDEN GLEN PLACE STRCET ADDRESS [ ;iéggg?_%%%{gggam? 50,00
OHY-S1-3 JTAMPA FL 33815 CIN-§1-2P d .
e 2 Belele TLE Tl Change [ Adie:
BAME HAME
SIRFET ADDRESS STREFT ADDRESS
CITY. S1- 2P CITv.S1- 2P
mr . e _ Cloege 4 e , o o o DOitrange [ s
HAME NAME,
STRFEY ADDRESS STREET ADDRESS
CITY-ST. 20 CIY-§1-260
THE Tl Delete L ] Change [ At
MAME NAME
STRELT AODRESS STAEET ADDRESS
CiTY-S1- 2P LiTY-Si- 217
L 1 pelese Tng Clomnge T At
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-3T-29 CIry-§T- 2P
e ' Dowee o O Change 13 A
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-51-2IP

11. | hereby cerhiy thal the information supplied with this fifing does not qualily for the exemptions contaned i Sectign 119, Florida Statutes. | further certify that the information
ndicaled on this report1s true and accurate and thal my signature shall have the same legai effect as if made under oath; thai | am a managing member or manager of the
rited habilly company or the recever or lrustegrgm: axecute his raport as requirad by Chapler 608, Florida Statutes. C

/v-g_afz\aoé

SIGNATURE:

SIGNAI'U‘RﬁND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daylene Prione ¥

——



