2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000054027 .

1. Enlity Narme

BLUEGRASS PLUMBING, LLC

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90143 030 ****50.00

Principal Placo of Business

11540 NW 200 ST
MICANOPY FL 32667

Mailing Addross

11540 NW 200 ST
MICANOPY FL 32667

TR

2. Principal Place of Business - No P.O. Box # 3. Mallng Address
JIY3 pw i77 LANE Box 53/
OSUite, Apl #, elc. ‘ 3.;}2 i\g I#Uemé- ¢ LR 2, 1st MOORE CR2E083 (10/086)
Cly&Sla Cily & Stat 4. FEINumb Applied F
" edd i e EL ZL. "™ NO-T APPLICABLE [ Trot sppicase
:32’5-6 g é fc‘:’iu;ryl,i 4 /\/ Zli 6 5;‘ l (;f::lr\;’qcl 0 ﬂ/ 5. Cartificate of Status Desired M ??e'gg]::gd;ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
MName
;—501,\1 hﬁ%\,’ F:gg!ﬁ'lfh—gTLREET Streel Address (P.O. Box Number is Nol Acceplable}
REDDICK FL 32686 ivae
/V.
City FL | Zip Codo

8. The above named enlity submils 1hi§ statement for the purpose ol changing ils rogislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE ‘
Signature, lyped o pnmmed nome of registared aggnt and wle ¢ applcable, {NOTE. Remstered Agenl signalure sequired when reinslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Checl Payable to Florida Department of State
Due By May 1, 2007
9, ! MANAAGING MEMBERS { MANAGERS 10, ADDITIONS f CHANGES
Mg MGRM [ Delate IILE G Change ] Addition
HAME TOMMIE, RONALD L HAMI
SIREETADDRESS | 11540 NW 200 ST SIREETADDRESS
Gy -sT- 21 MICANOPY FL 32667 X CITY-ST-ZIP
TILE MGRM O Delete THTLE [Jchange [ Addition
NAME TOMMIE, DIANNE NAME
SIREETADDRESS | 11540 NW 200 ST STREET ADINESS
I S1- 2P MICANOPY FL 32667 CITY S1-2F " Iy m
fiiet 3 oelete 1Lt / ’ / ! [Tl change (] Addilion
NAE NAME )
SIREET ADDHRESS STREETADDRESS . ,." 1/ ;
CITY-S1-2IP CITY-ST- 7P | j \/
e 1 Delete I v Ol change [ Adcition
NAME NAME,
SIREET ADDRESS STREET ADDRESS
CIry-si-np Iy -ST-21P
i [ Delele 113 [Jchange [ Addition
NAMI NAME
SIHFET ADDRISS STREL | ADDRESS
CIFY-SI-2% Iy ST-21P
TIE 1 Delete RE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S3- 1P CITY-81-7200

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal the infermation
indicaled on this report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trusiee empowered to execule this repert as required by Chapler 608, Florida Slalules.

flGNATURE: 407”/070’/'“’4’“'&‘5 [eoM 7om i €

Jo1-0T7  F5A-59/714

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTA TIVE

Cate Dayume 2nene ¥




