~

2007 LIMITED LIABILITY CCf:\IIPﬁNY FILED

ANNUAL REPORT Feb 26,2007 08:00 AM .

DOCUMENT # L03000055292 Secretary of State
1. Entity Name
CLAUDE RASH PLUMBING, LLC
Principal Place of Businass Mailing Aadress
85084 BLACKMON RD 85084 BLACKMON RD
YULEE, FL. 32097 YULEE, FL 32097 ‘
. o 02142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE & e Number Aopied For
R ' . C . : . 20-0503743 Not Applicabie
. . o | 5 Ceriificate of Slatus Desired (] Ei-g&lﬁf:;“""“'

6. Name and Addrass of Curront Roglstered Agent

oo s - DO NOTWRITE
JACKSONVILLE, FL 32205 | IN TH|S SPACE

r

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad or printed nama of ragisterad agent ana utle il apphcabla (NQTE. Regulered Agant signature requnad when rensiatng) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM )
NAVE RASH, CLAUDE G '

STREET ADDRESS | 85084 BLACKMON RD
CITY-8T-2P YULEE, FL 32097

— e LploooesgEEs
NAME Tt ‘ C 3080730001016 50, 40
* STREET ADDRESS

omy-ST-2

L . o .

HAME

| DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-21P

e P

| ~ INTHIS SPACE -~

e Coee T e e e T
HAME ' '

STREETADERESS | R
CTY - §7- 2P ‘

TIE ST e
NAME ' . i
STREET ADDRESS o )
CITY-S5T-21P '

IR . e o
-7

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am a managing member or manager of the

limited liabilty company grthimi r or irustee empowered to execule this report as required oy Chapter 608, Florida Statutes.
SIGNATURE: & Z//@Z{ Mb M- At YRSy 7

SIGNATURE AND TYFED OR PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Phono #




