2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000054912
1. Entity Mame F ﬂ & E D
BRAILEY'S PLUMBING, LLC =
6 SEP -6 PH 3: 26
Principal Place of Business Mailing Address e
7791 MCCLURE DR. 7791 MCCLURE DR. SECRETARY QF STATE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 TALLAHASSEE, FLORIDA
S s wall LR
i
Sulle, Apt. 4, elc. Suite, Apt. #, etc. ’ ) \ \ 09062006 Chg-LLG CRIE083 (11/05)
City & State City & State P N 4. FE} Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O Eese-g?qfi?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ODHAM, JAMES B
7791 MCCLURE DR. Street Address (P.Q. Box Number is Not Acceplabte)
TALLAHASSEE, FL 32312
City- FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
FITLE MGRM ] Delete TITLE [ Change [ Acdition
NAME ODHAM, JAMES B HAME
STREET ADDRESS | 7791 MCCLURE DR, STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 Ciy-sT-21F
TITLE 1 Dalete 1ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE [ oelste TITLE [3 Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Cmy-$T-21P
TILE O belete TITLE [ Change [ Adsition
RAME NAME
~STREET ADORESS STREET ADORESS
-CITY-§7-2IP CITY-ST-2IP

«11. 1 hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further cerify that the information
’ indicated on this report is tr%Ind accurate and that my signature shalt have the same legal.effect as if made under oath; that | am a managing member or manager of the

limited liakility company or | recei\Kr trustee er;Uirim execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . @ C\)(ﬂ ,Ob

SIGNATURE AND wf oR ijb N‘MHS SIAING MANAGIRG, MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ 1 ome Daytime Prane 8

3
i
|
i

v/




