2005 LIMITED LIABILITY COMPANY

A

DOCUMENT # L03000054027

1. Entity Name

BLUEGRASS PLUMBING, LLC

ANNUAL REPORT (AR)

Principal Place of Business

8511 NW 186TH STREET
REDDICK FL 32686

ﬁé&[’mg Addrass

8511 NW 186TH STREET
REDDICK Fi. 32686

2. Principal Place of Businass =

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # elc.

i FILED
Mar 17, 2005 08:00 AM
Secretary of State

l

I

|

[

- 1st MOORE CR2E083 (10/04)
City & State T B City & State 4, FE| Numbyer Apghed For
NO-T APPLICABLE Not Applicabls
Zp Couniry Zip Couniry 5. Cernificate of Status Desired [} $5'00 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name
gEO‘Il\f[‘ hﬂ\%l ?gng?-ILI:S)TlhEET Strast Address (P.C. Bax Number Is Not Accepiable)
REDDICK FL 32686
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the Stats of Florida. | @m familiar with, and accept

the abligations of registered agent.

SIGNATURE Signalule, lypod o printed hamma of ragstersd aget md_a ¥ o plicable TNGTE Negisterad Agonf signatule ieauved whan rainstaking) - AATE
FILE NOW!! FEE IS $50,00
Make Check Payabla to Florida Department of State
Due By May 1, 2005 .
9 TIANAGING MEABErS / MANAGERS T ADDITIONS] CHANGES
TITLE MGRM ' [ Dalete TWILE [ change  [] Additicn
NAME TOMMIE, RONALD L HAML
STREET ADDRESS | 8511 NW 186TH STREET STREET ADDAESS LELLI2h (332
are-5T2p  |REDDICK FL 32686 piv- ST 79 R Ry S S I A,
TITLE MGRM T T Dot I ' [J change [ Addition
NawE TOMMIE, DIANNE NAME
STRELT ADDRESS |8511 NW 186TH STREET STREET ADDRFSS
CiyY-ST-2P REDDICK FL 326856 CHY-SE- 7P
e ) - Coeste [ - CJ Change L] Addition
NAME NAME
STREET ADDRESS _ SIRECT ADDRESS
cIy-ST-2P CHY-SI-7P
MLE N O celete B ™ O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY - ST- 7P
THILE - Dlpelete N mme [ changs [ Addition
NAME NAME
STRECT AUDAESS STRECT ADDRESS
CITY-ST-7IP CITY-87- 7P
TITLE ' eletz ) TiiLE [ change l:lAddilIun
NAME NAME
STRLEY ADDRESS STRLET ADDRESS
CITY- 5T- 7P Curv-sT-2P

11, | hereby certify that the infarmation supplied with tﬁis_ri_ling'.'daés not quali-fy for the exemption siated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my sighature shall have the same legal offect as if made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered o execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: Lol L oTemmnl

- /é;os’

ISA -5/ S

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirrg Phona #




