FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000051088 03-21-2007 90162 044 ****55.00
1. Entity Name
CHRIS MORRIS PLUMBING, LLC
Principal Place of Business Mailing Address
151 PLANTATION ROAD 151 PLANTATION ROAD e
DEBARY, FL 32713 DEBARY, FL 32713
J4 Jasmine DY [4 Jasmine D.
Suite, Apl. #, etc. Suite, Apt. #, elc.
P P 03022007 Chg-LLC CR2E083 {12/06)
City & Spate FL " Cily & State 4. FEI Numbear Applied For
e oavy , : DeBary F L. 27-0074325 No Applicable
Zi ! Count Z 4 Counl it
i? , Uy H I - 0urlr§ H 5. Certilicate of Status Desired d $5.00 Additional
u 5 u Fee Required
~ ~  6.”"Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
MORRIS, CHRISTOPHER E
151 PLANTATION ROAD Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713 -
I4 Jasmine Dr.
City | Zip Code
De Bary FL | "3%5:3
8. The above namad entity submits 1his statement for the purpose of changing its registered ollice or registered agent, 4 both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or prnted name of agont ana titke if (NOTE: Ragsiared Agent signalute required when tenslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES y)
TITLE MGRM 1 Detete TITLE Mchanqe [ Addition
NAME MORRIS, CHRISTOPHER E NAME . .
STREEF ADDRESS | 151 PLANTATION ROAD smecraoeess | [ Jasmin e DR.
orv-s-2P | DEBARY. FL 32713 orY-$T-2p De.Bary ' F’L, 3271 3
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TIRE [J Change (T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-Z1P
TIRLE [ petete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-ST-2IP
TIRE [ oelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O belete TIME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-7IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and gequrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited liability company or the re: or Trustee empowered to execute this report as required by Chapter BOB, Florida Statutes.
o — —
SIGNATURE 2=17-07 (330) Lb§-9427
SIGHA’ PED OR PRINTED NAME QF sncumduimamc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date k ’—/Dayllmu Prone




