2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LG3000054912 F 1 o ﬁ
1. Entity Name I
BRAILEY'S PLUMBING, LLC
05SEP -7 PHIZ2:27
Principal Place of Business Mailing Address SECHETARY UF STATE
7791 MCCLURE DR, 7791 MCCLURE DR. TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s e swrmee 7707, | W TARIRIATHRON
Suite, Apl. #, etc. Suite, Apt. #, etc. / ///( 09072005  Chg-LLG CREOBS (10/08)
City & State City & State 4. FEI Number Applied For
APPTIED POR- Not Applicable
zp Couniry Zip Courtry 5. Certificate of Status Desired O ?i'ggq “::’:;"maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

ODHAM, JAMES B

7791 MCCLURE DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printe< name of regisiered agen: and tila if applicable, {NQOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS {CHANGES
TITLE MGRM 3 Delete TITLE [ cChange [T Addition
NAME ODHAM, JAMES B NAME SOADNSaS2TEESS
STREET ADDRESS | 7791 MCCLURE DR. STREET ADDRESS e, .’B.J**E_HU T--a0 0L 00
Cry-87-2P TALLAHASSEE, FL 32312 CITY-ST-ZP
TITLE 3 petete TIILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Detete TITLE [CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o EIY-ST-2iP
TITLE - O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P / CITY-ST-7P
TMLE / T [ Detete TIne [dChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O betete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-S1-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(k), 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 if made under oath; that | am a managing member or manager of the
limitad liability company or tfe receiver o lruslee@ower 1o execute this report as sequired by Chapter 608, Florida Stalutes.

SIGNATURE: Lf )7 /Of S4$-96bb

SIGNATURE AND WP# o ldlE F SIGNING MANAGING IIVEEH MANAGER, OR AUTHORIZED REPRESENTATIVE Data Qaytime Phone #

j /




