_ FILED
2007 LINSTED LIABILITY COMPANY Jun 21, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L03000080589 Secretary of State
1. Entity Namo 06-21-2007 90136 028 ****55.00
DAVY’S PLUMBING LLC
Principal Place of Business Mailing Address
8405 TREVARTHON RD 8405 TREVARTHON RD
T T Hll”l“ I“ I!‘" mu ||“’I|m I|H] ",II Iﬂ'l IIm |”|“|M mll”” m'
I
2. Pnncipatl Place of Business - No P.O. Box # 3. Mailing Address
Syjje, Appt. #, etc. Sl Apt #, ele
' F :'1/ - ; - f ? 2nd MOORE CR2EQ83 (4/07)
Cﬁﬁm DC) ) off Do‘a" Oﬁﬂ'¢>o; A— .
Cily & Stale 4 e Criy & Stale 7 4. FEI Number Applied For
t 42-1616794 Not Apphcable
Zip Couniry Zip Country " ‘ $5.00 Additional
5:2 gl 7 3_2'8 } 'z 5. Certificate of Status Desired E/ Foo F!equireclll n
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
VICKERS, DAVID A
8405 TREVARTHON RD Street Address {P.Q). Bax Number 15 Nol AcGepiable)
ORLANDO FL 32817

City FL Zip Code

8. The above named entity submils this staterment for (he purpose of changing its registered office or regrstered agenl. or both, in the Stale of Florida. | am famibar with, and accepl
the obiigations of registerad agent

SIGNATURE
Sghature, typad oF PRittad Baiie o 12l dgent 2N i b agoieatlo {NOTE Fughstered Aget i SEreitore (00ud ra whiei redistaing ) DaiE
- FILE NOW!! FEE IS $50.00 .
Make Qhéck Payable to Florida Department of State
" . . Due By September 5, 2007 o
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TITLE VP - O pelete MLE [Ochange ] Addition
NAME VICKERS, SAMUEL A HAME
STREET ADDAESS 18405 TREVARTHON RD STREET ADDHESS
ory-st-zip - [ORLANDO FL 32817 CITY-ST-2iP
TIHE P ﬂDerete IMeE [J Ghange [ Addition
NAME VICKERS, SAMUEL NAME
STREET ADDRESS 18405 TREVARTHON RD STRECT ADDRESS
£iTY-5T-2Ip [ORLANDO FL 32817 CITY-ST-21P
TIILE [ Detete TILE [} Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Chy-51-2IP CIY-Si- 2P
e T Detete e O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITy-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE T Delele HHE ) Change ] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7IP CITY-ST-2IP

11. | hereby certity that the intormation supplied with this hling does not gually tor the exemptions conianed in Chapter 119, Floriaa Stawtes. | turther certity that the information
indicated on ihis report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
limited liability company g e receiver or trystee gmpowered to execule this report as required by Chapter 60€. Flenda Siatutes

SIGNATURE: 90

)

SIGNATURE A'ND TYPED OR PRINTED NAME OF SlG‘nTNG MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPAESENTATIVE Gt \ Daytme Prore §

DaviD p Viekoes L 190 %7 277 o,zj



