2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED
DOCUMENT # LO3000055955 S Jan 31, 2007 08:00 AM
1. Enty Name Secretary of State

EXPERTS IN PLUMBING LLC .
Prncipat Placo of Businoss .._.. Mailing Address ' o )
5300 HOMER 5T. 5300 HOMER ST. ) :
o S 1T
2. Principal Placos Businass - No P.O. Box # 3. Mailling Address )
B Suite, Apt #, cte. - 1st MOORE CR2ES3 (10/06)
City & Siate City & Stale - 4. FEI Numbes T [Apptiod Fot
76-0747035 ! !?\}OIADD_EEHQ
Zip I Country Zio Coungy 5. Cortficate of Swus Desied £ ?ese'ﬂogqlﬁf;”ma’
§. Name and Address ot Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent
’ Mame
g%%zﬁéagg ‘S}‘.?MES Stroet Address (P.C. Box Number is Not Accaptahle) ST
CLEARWATER FL 33760 =
~—— Ww 6/74’/74@ o City FL | ZpCode

8, The above named entity submilts this statcfent for the purpose of changing its registered office of registerad agent, or both, i the State of Florida. | am familiar with, and accopt
(AUTe: ragrslemd Agant eignanute requred when einstalingy v SATE

FILE NOW!! FEE IS 850.00
Make Check Payable to Florida Department of State

1~ [

Due By May 1, 2007
g MANAGING MEVMBERS/MANAGERS N K& ADDITIONS/CHANGES
A MGRM © DOopuwe e O change [ Addition
N HOLZHAUER, JAMES Nk UON00E 1 2532 '
STRFET ADDAESS | 5300 HOMER ST. RIREEY ADFESS O A5 -80002-011 S0.00
eiTy 857 CLEARWATER FL 33780 B ) CiTY 8§21
we f 3 delete il 3 Change _DASG'sﬂcn
HAME RAME
SIREET ADDRESS STHEE T ATDRESS
Y SF Ip CITY-ST- 2P
Tt ' 3 Delete unE Clchange [ Aduitien
WAMF NANE
SIRECT ABDRISS o T T TR SIEE ABDRESS
GiTY- ST 2P Il 552
HELE [ pelete I Rl ClChange T3 Addition
HAME NAME
SIBLL ADDRESS SIREET ADDRESS
GIFY - ST- AP EITY-8I. 2P
H\I [ setele {13 [Cchange ] Addition
NAHF Wit
SIELLY ADERISS SIBEEE AIFESS
CifY - 51- 79 LIFY 5 IR
i B O Dolele e Dlomnge [ AddHon
HAME HAME
STRELT ADDRESS SIREL T ABDRESS
CifY-57 AP oY1 3P

1. | horeby oettfy that the information supplicd with this Bing does not qualify for the exemplions contained in Sestion 119, Florda Statutas. | further certify that the information
indicated on this roport is Yue and accurate and thal my signature shall have the same legal eflect as if made under calh; that | am a managing momber or manager of tha
imited lizbility company or the receiver or trustes empowered o execute this report as reguired by Chapiler 808, Florida Slatutes,

emes L Hlzhayer (“’:‘)’7;?7 _R7-455A00

}{OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE DQaytme Phare #




