' | FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOGUMENT # L03000050589 ecretary of State

1. Entity Name 04-24-2006 90069 009 ****55 00
DAVY'S PLUMBING LLC

Principal Place of Busines
5438 HOF 5438 ER AVENUE

i L

Mailing Address

SUB ST eevaithos K" SUBE Treuncthew RY

Suite, Apt. #, elic. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/05)

4. FEI Number Applied For

Cilyést“eﬁ ND (&) q A i O%f aali’b 0 F{ . 42-1616794 Nol Applicable

Zip oumry ZID Counlry - . $5.00 Additionat
‘ . if f
Q_? l ( \I\' ? l i 1 S 5. Certificate of Slatus Desired E/Fee Required
© 6. Name and Address of Current Reg:slered Agent 7. Name and Address of New Registered Agent
. . Name, .
VICKERS, DAVID A D“\f b b Viclsrs
2 VEN ddress( x Nurbet is N cceptable)' fa&
! §§(ﬂ ("-Q \C Ar'

City o@LﬁN.-DO FL | & cmPl 7

8. The above named entity submits this staterient for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and acc&m

S.;::j::mm%ged([c. [. — hup &, \Iu.\:ev_s H {0 0l

. _&gndlme_ typeid o1 priited neone O regetered agent snd bile 1! aophcatte. {NOQTE Rngnsameu Agenl signatire required when rensiating) CATE

CFILE NOWMI FEES 50000 © ..
Make Check Payable to: Florlda Department of Stat
' Due'ByMay 1, 2006

9. MANAGING MEMBERS/MANAGERS 10 - ADDITIONS /CHANGES

e VP [ Delete TrLE Pre._s Ioeaf T [l Change [ Addition
NAME VICKERS, SAMUEL A NAME <\ery Doy \

STAEET ADDRESS (5438 HOFFNER AVE STREET ADDRESS 8 \{ (o] m’avg o M

CIY-$1-7F  {ORLANDO FL 32812 CIFY-ST- 7P A @Lﬁ N‘m A X 'D.}? l ‘-7

TITLE 1 Defete TIRLE v ©fhange [ Addition
NAME NAME V\ c_krt rs §.ﬂ m“—i L 4{

STREET ADDRESS STREET ADDRESS b Te , A r_m,., '2&_

LTy -5T-2P oiY-5T-2P {‘ﬂ— ==\ '-(

e [ petzie TILE O Change [ Addition
NAME - - = -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE , 3 pelets TIE [ change 7 Addilion
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2tP CITY-ST-21P

TITLE [ Delete TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21p CITy-ST-7p

TILE [ Delete TE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST- 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this report is true and accurale and thal my signature shall have the same legal effect as il made under oath: thal | am a managing member or manager of the
limiled liability company ot the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes. 2 l . q 1—12-

SIGNATURE: Mkdl(’k) Dwis &, Vicweo ¢-)0:0b 407-277.0_15'3

CHEMNATIIME AND TVPED OF PRINTEN MAME FF CICKING HAMNACING MIEFMAED MAMACER AR AIITHORITED BECPQPCSENTATIVE Nola Pawvienag Pheceos ¥




