2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000050589 Apr 07,2005 08:00 AM
I Enily Fame Secretary of State
DAVY'S PLUMBING LLC ry
__ - = - } Y
Principal Place of Business ’ Maliling Address
5438 HOFFNER AVENUE . 5438 HOFFNER AVENUE
ORLANDO FL 32812 ORLANDO FL 32812
Suite, Apt. #, alc. = Suite, Apt. #, elc. ist MOORE CR2E083 (10/04)
City & Stale - Clly & State 4. FEI Number Applied For
B o 42-1616794 . Not Applicable
ap Cauntry Zp County 5. Certificate of Status Desired ﬁg‘ggq Addilonal
6. Name and Address of Current Registered Agent . ”' 7. Name and Address of New Registerod Agent

Namne

gi%g%ics}#gﬁgl!{DA%ENUE Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32812

City FL Zip Code

8. The above named entity submits tﬁis 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 obligaﬁon;ﬁraglster agent,
SIGNATURE @‘*—E N U»ZJC-—L\ R Bl

Signatuis, lyped of prinlod nama of regretered agent and tite f applcakile {NOTE Re&m:fed Ag@éx signatute requirad when renstahing) DATE

FILE NOW!?! FEE IS $50.00

Due By May 1, 2005
% MANAGING MEMBERS | MANAGERS Y 1. ADDIONS] CHANGES B
1Me VP [ pelete ity [l change [ Addition
HAME VICKERS, SAMUEL A NAME
STREET ADDRESS (5438 HOFFNER AVE STREET ADDRESS
CliY-S1-Zip ORLANDO FL 32812 GITY-S1-7IP
TILE £ Detete 1ILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s1- 4P CITY-SI-21P
TIIE [ Delete T(E (3 change [ Addition
NAME, NAME "ﬂﬂﬁﬂqﬁqﬁ .

H000P9EES

STREET ADDRESS SIFEET ADDRESS P e e
onv-s1. 20 S 04,/07/05-80051-002 55,00
TITLE {7 Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2ie CITY-Si-2IP
TLE [3 Delets e [ change [ Addition
NAME NAME
GIREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP iy 817
HILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-S7-2IP Giy-51-7IP

11. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am a managing member or manager of the

limited liability company or aceiver o lrustee emptiwered to exerute thig report as required by Chapter €08, Florida Statutes.
o) & “ < P1Ta-
A
SIGNATURE:

2210 277
SIGNATURE AN 0 DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥

1—

Daytime Phone & #




