2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O3000054027

1. Emily Name

BLUEGRASS PLUMBING, LLC

Frincizat Place of Busingss

5343 NW 177TH LN
REDDICK FL 32686

Mailing Address

PO BOX 531
ORANGE LAKE FL 32681

2. Principal Place of Busingss - Mo PO Box #

(1726 A 193¢0 sT

3. Maillng Address

Suite, Apt. #. ela.

Suile, AL #, el

FILED
Feb 20, 2008 8:00 am
Secretary of State

(02-20-2008 90023 043 ***138.75

MR

TOMMIE, RONALD L
8511 NW 186TH STREET
REDDICK FL 32688

1st MOORE CRZE083 {10/07)

W‘f HAeoeddiCk civa stae 4. FEI Numoer Applied For
M \< “‘, . NO‘T APPL'CABLE Not Applicatle

i3 Count Zi Cour iti

Zip ountry Zip uriry 5. Cerifcate of Status Desied 0 $5.00 Additional

116 £6 MNRRIOA Fee Required
: 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narna

Streel Address (P 0. Box Number is Not Accentabia)

City

Zip Code

FL

8. Tre above named enlity submits tnis statemen for the purpose o
the obiigations of regisiered ggent.

serature _A% OMM

f changing its registerad office or registered agent. or both, in the State of Florida. | amn familiar with, and accept

£JM

Lignahae, ped o ormed HAme Of 10gISerad LgEnt DS §UE s pish

INOTE, AsIctoras /orl SOHaHAe et et wnen 1pngatiog) LATE

“E'NOW!!! FEE ls 5133 75;

9. ~MANAGING MEMBERS/ MANAGERS

ADDITIONS /CHANGES
ILE MGRM - [ petee TITLE 3 Change [ Addition
HAME TOMMIE, RONALD L NARE
STAEET ADORESS 11540 NW 200 ST STREET ADGRESS
oTY-ST-2P [MICANOPY FL 32667 CiTY-51-20
TILE MGRM [ pelete TIFLE [ change [ Addition
HARE TOMMIE, DIANNE KAME
STREET ADOAESS [11540 NW 200 ST STREET ADDRESS
CITY-ST-2P (MICANOPY FL 32667 CITY-57-738
HIE 3 Delere NI [ change [ Aadition
NAME NAME
* STREET ADDAESS - T SIREETADDRESS |-~ s s = T 07
CITY-51-2IP CITY-5i-7iP
1LE L] Dalete TITLE 2 Change [ Addition
HARD HAME
SIREE] ADDRESS SIFEE] ADDRESS
fATY-ST-2P CITY-3-2p
TiTE O belete TNk [ change [ Addition
HARAE NAME
STAEET ADDRESS STREET ADORESS
CITY-3T-2IP CiTY-37-2p
TTLE O Daisfe TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ABDRESS
CITY-§T-2IP CITY-5T- 2

SIGNATURE

c

11, | heraby cedtify that the information suppiied with this fiing does nat quality for the exemptions contahied in Section 118, Florida Statues. | turtnsr certily that the information
irgicated on this report is frue and accurale and tha: my signature shall have the same legal eftect as if made under cain: that | am a man
limitee liability company or the receiver or rusles empowered 1o execute this report as required by Chapter 898, Florida Slatutes.

aging memkber or manager of he

2-i- 0 751 8%1-114f

. -
SIGHA?UREM‘J% OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE - Dats

LCayers Pocre ¥




