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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

—

DOCUMENT # L03000054027

1. Entity Name

BLUEGRASS PLUMBING, LLC

8511

Principal Place of Business

1 564}1 STREET
REDDICKL 32686

Mailing Address

8511

REDDICK AL 32686

TH STREET

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90175 031 ****50.00
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TOMMIE, RONALD L
. 8511 NW 186TH STREET
" REDDICK FL 32686

2. Principal Place ofwines_s 3. Mailing Address
(15Y0 MW JeoST (1590 nW Jeo 5T |

Suite. Apl. #, glc- Suite, Apt. §, oc. 1st MOORE CR2E083 (10/05)

City & State City & State - 4. FEI Number Applied For
micanoly rFL - picprelY 1oL NO-T APPLICABLE Sy

Zip 7 Country i Zip Country =t . 0 i
]MC 7 ” /M/ 6// jl—[‘ 7 o P 4 /) 5. Certfficate of Status Desired (] gese ngl.;\i?:dituonal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE
Signalure, typed or prated name of regisleled agent and tbe || apphcable (NQTE: Aegisiered Agen! signeture required when reinstating) DATE
" R NS "'",’“‘33_’:\—7'@ TR i

s AL i3
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM T Delete TmE [ crange  [J Addition
NAME TOMMIE, RONALD L NAME
STREFT ADDRESS | BEAAM-HEGTH-GTREET [ /T /O NV &/ 200 S77 | streer sovess
CTY-ST-2F | AECENCK=RE-32866 170 B AOLY £t Fig || om-ste
THLE MGRM W i e Ol Change  [J Addition
NAME TOMMIE, DIANNE /x40 M (qm < NANE
STREET ADDRESS | BS44-NWABBTI-STREET ACO T/~ T. STREET ADORESS
OT-ST-ZP | REQDMGKRwa2686  C FC 7S G CITY-5T-Z0P
e 7 Nalete me O Charge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [l change  [J Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
cTY-ST-2IP CigY-ST-2P
TINE 1 pelete TmE [J Change  [J Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete MLE [J Change  [J Additien
NAME NAME
ST?}EEI' ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o7 uld 1L Jamr=ad

/2504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dala Daylims Phona ¥




