( 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOCUMENT # L03000049958 Feb 01, 2006 08:00 AM
1. Entity Name Secretary Of State
GENE CRUM PLUMBING, L.L.C.

Principal Place of Business ) Mailmg Address
103 CORAL AVE. P.O. BOX 1114
R e mm“ lm“ ﬂm "m "m Ilm "m IM m’l tlm Ilm mm m m‘
2. Principal Place of Business 7 8 Mailng Address
Surte, Apt &, etc., - Suita, Ant. #, alc. - 15t MOORE CR2ECS3 {10/05)
City & State City & Stale - 4, FE} Number Applied For
59-2508614 Nog Applicable
Zip Couniry Zip Gountry ) $5.00 Addiional
T 5. Certificate of Status Desired - Fee Requires
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ Name '
CRUM, PAUL E
=0, n
103 CORAL AVE. Street Address (P Q. Box Number 1s Noj Acteptable)
TAVERNIER FL 33070 . : — =

City FLiZo Code

. The above named entty submis this statemént for the purpose of changing is regrslered office or registerad agent, or both, in the State of Florida | am fanmliar with, and accep?
the ophgations ol registered agant,

SIGNATURE i .
i Spnalwre, yped or Brmted name of regatered agent end fite f applicubie MOTE F!egvsmnau J\gem sagm\.ne 1egulred when \’e\'\sh\u:‘% DATE -
TFILE NOW'! FEE 16 S80.00 T T
Make Check Payahle to Florida Department of State
. Due By May 1, 2!306 T ‘ )
9. - TTMANAGING MEMBERS ) MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 7 Detete TiLE [ change  [Ja
NANE CRUM, PAUL E W L0004 13434
STREET ADDRESS | 103 CORAL AVE. ) SIRLET ADDRESS 02 Z10,/05-80085-001 50,00
LC:W-ST~I:P TAVERNIER FL 33070 CATY-57- 2P
THLE - O elete L ’ [ Change [ Asd
NAME HAME
STREET AGORESS STRELT ADDRESS
vy -ST- T CITY-§7- 1P
e ' O Detete TRLE [ change £ Ao
NAKE i L .
STREET ADERESS SIFEET ADDAESS
CIvY-ST-2ip CTY-5T- 210
TN " [ Dee iY; T Ochage  Tawss
NAME NAME
STRELT ADDRESS STREET ADDRESS
L cimy-st-zp Cirt-51-21p
e 3 Delete awe T Ochange Ao
NAME NAME
SIREET AQDRESS STREET ADORESS
ity -ST- 28 LIFY-5T-21P
| e 3 Detete ‘§ ang [ Change’ ~ [ 22
NAKE NAME
STREET ADDRESS SIREET AQGRESS
CHY -T2 CITY-ST-2P

1. | hersby certily that the information supplied with this filing dees not qualify for the ex‘empﬂons contained in Seciion 118, Fiorida Statutes. | further cartily that the Iﬂfoi’n‘mm
inchcated on this seport is true and accurate and thar my signaturs shal) have the same jega! effect as if made under aath: that 1 am a managing mermiber of manager of i
rwled hability company or the recew;?r/u;iee empowered to exacuie this report as required by Chapter 608, Florida Statutes

o~

SIGNATURE: ( :

SIGNATURE AND TYPED

HME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE



