2008 LIMITED LIABILITY CQMPA
ANNUAL REPORT (AR) - DUE BY MAY

-
<

, 2008 FILED

DOCUMENT # L03000049083 Apr 14,2008 08:00 Al
1. Enzily Name
| Secretary of State
STALLER PLUMBING, LLC
Prncipai Piace of Businaess Mailing Aadress
7916 GOLDEN GLEN PLACE 7916 GOLDEN GLEN PLACE
TAMPA FL 33615 TAMPA FL 33615
2. Principat Place ol Busingss - Mo 2.0, Bow # 3. Maiing Address
Suite. Apl #. elc. Suite, A #, 8le 1gt MOORE CR2E083 {10/07)
Cily & Slate City & State 4. FEI Numoer Apished For
55-0850941 Not Applicatle
- - = )
= Gountry “w Couriry 5. Canitcare of 31aws Desirad O $5.00 Addoral
Fee Required
6, Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Nams
?gﬁsué%qtéé\g%\ﬁEN PLACE Street Address (P.O. Box Number is Not Accemaole}
TAMPA FL 33615
City FL 2Zip Cede
8. The above named entily submits ts statemen: for the purpose of changing iss registered office or registered agant, or polh, in the State of Fionda. | am familiar with, and accept
ihe obrigations of registered agenl.
SIGNATUIRE
SaaAlre, WEEd 3 0nnie el WG S OF DA o GG ¥ e F app e INOTED Rt £u30r] 8 0ORM T iSIPIe e 030 18 alineg) DATE
Make Check Payable to Florlda Department nf State !
P
9, MANAGING MEMBERS/ MANA(‘EF!S 10. ADDITIONS /CHANGES
TiLE MGRM O Deleie wE [3 Change £ Aduttion
HAME STALLER, JACK V NAME ! If_fﬂ! it H_Lj"“'.::ﬁ = -
STREET ADDRESS | 7916 GOLDEN GLEN PLACE SIRFET ADGRESS 0425080001309 128,75
CITy-§1-2p TAMPA FL 33615 2ITY-57-7F
THILE O Dalete Tiiik [ Change [ Addauon
NAVE MNAME
STREET ADDAFSS STREET ADGRESS
CiTy-S1-21P CITY-31-2.p
i 7 Defete s O change O Amieion
NARE LAME
STRLET ABDRLYS STHEET ACDRESS
GiTy-51-21p CITY-51- &
I [ pelete i [ Change [ Addition
HAML NAME
STRLET ADDRLSS STREET LODRESS
CIry-g§1-71P {Imy-8i- 2
TmE O delete TLE [ change [ Addition
HAME NAME
SIREET ADOALSS STHELT ALDRLSS
CITY-3T-7p CITY-57-2iP
HILE [ Dt i [ Change [ Aadition
HAME NAME
STREET ADDAFSS STREET 4DORESS
CITy-ST-2iF CITy-3T ZF
11. I hereby certily Lha: the infurmation supplied wita this fling does not quality for the axeniplions conlzined in Section 119, Florida Statules. | turther certify that (he information
indicated en this repori is true and aceurale and that my signature shall have the same legal eflect as if made unde oath: that | am a managing member or manager of the
limiéd hapidity company oF the recever Or Tushey et o to exsculg this report s requirad by Chapter 808, Florida Stalutes.
éIGNATURE : V ' #1408 §/2 86%-0/92
: SHGNATY D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Loyt Prvatots b




