2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

FILED

DOCUMENT # L03000051827

1. Entity Name
PRM PLUMBING, LLC

2007HAR 27 AM 9: 20
SECRETARY OF STATE

Principal Ptace of Business

27293 OLIVER DR
BONITA SPRINGS, FL 34135

Mailing Address

27293 OLIVER DR
BONITA SPRINGS, FL 34135

TALLAHASSEE, FLORIOA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

0O

Suite, Apt. #, stc. Suite, Apt. #, etc.

03172007 Chg-LLC CR2E083 (12/06)
City & Slata Cily & State 4. FEI Number Applied For
20-0418356 Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
+
Name

T MAYER, PAUL R
27293 OLIVER DR
BONITA SPRINGS, FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted name of registerad agent and ttle il appiicabla

(NCTE Regislered Agent signature required when ranstating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ oelete TINLE [ change  [J Addition
NAME MAYER, PAUL R NAVE SNV I Lo o o A L ot

STREET ADDRESS | 27293 OLIVER DR STREET ADDAESS NANA TIN50 #0000
CITY-ST-2IP BONITA SPRINGS, FL. 34135 CITY-87-2IP

TILE O Delete TME MEMBER OJchange K] Addition
NAME NAME CHARLES N. SCHREIBER

STREET ADDRESS STREET ADDRESS 28354 MORAY DRIVE

CITY-ST-2IP CITY-S7-2IP BONITA SPRINGS > FL 34 ]35

TITLE [ Delete 1ITLE [ Change on
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

THLE [3 pelete TNLE [Jcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$7-2IP CITY-8T-2IP

TMLE O Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2iP

TILE O Dekete TILE [ Change [ Aaditin
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1-2P CITY-ST-2IP

SIGNATURE,Q///( %/a«/ax)

11. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Iimited liabiity company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

O3-77-07 230259 745/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMGI& MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE

Dale Daynme Phone #

PAUL R. MAYER / MANAGER




