2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) . FILED

ROCUMENT # L03000056005 Apr 20,2006 08:00 AN
1. Enbly Mame :
GORDON ARNOLD PLUMBING, LLC Secretary of State
Principat Place of Businass ‘ Qaui:ng Address
5136 FLAMINGO DR, 5136 FLAMINGO DR. )
T T T
2. Principal Place of Business — a. Mailiné Address - . I

Suile, Apl. #, elc. Suite, Apt. #, etc. ) 1st MOORE CR2E0S3 (10/05)

City 8 State . ‘ City & Stale . 4. FE| Number 542138097 Ap-plfued F:or‘_

- " Not Applaable
b Cauniry Zp Country 5. Certificate of Status Dasired O ?i“gg :;?:&“"“a]
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ARNOLD’ GORDON Streat Address {P.O. Box Number is Not Acceptable}

5136 FLAMINGO DR.
ST. JAMES CITY FL 33956 B L

City . FL le;C;JJ&e

8. The above named entity submils this statement for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Florida, | am famihar with, and accept
e obligations of registered agent.

SIGNATURE

Stgnaiwe, yped o aanfed r_aarne_cl;eg's'eted aget am.i‘a!i_m“ appiGabie. (NQTE Hegm!e.n.u Agerl! signature :equl!ed wihen eemsmlng] pATE
. FILE NOW!! FEE i $50‘00
Make Check Payable 1o Florida Department of State
Due By May 1 2066 ;
e AL Nt
. MANAGING MEMBERS{MANAGERS . 10. . ADDITIONS { CHANGES ..
HILE MGR {73 Delete TITLE 3 change [T Addibon
HAME ARNCLD, GORDON NAME .
STREET ADDRESS (8136 FLAMINGO DR, STREET ADDRESS }’ Qgggf—r QE
OTY-STIF  |ST. JAMES CITY FL 33956 . . R RN H5/102 '-§5?8 =311 50,08 )
TILE 7 Delete fITiE [ Change [ Addition
NAME HAME
STREET ADDRESS STATET ADDRESS
Y- 51-2P n Cipy-37-21p
HRE O Delew BRE {J Change 1 Addibon
NAML HAME
STREST ADDRESS SIRFET ABDRESS
CiTy-ST- 3P ciry-gr-ar
THLE T Delele e [Jchange  [TJ Addilion
NEME HAME
STREET ADDPESS STREET AUDRESS
GITy-ST- 2P - o Ciry-51-4° )
WL T Delete TILE O thange 3 Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITr-5T. 2P CITY-ST-2
e O Delete TliLE O Change [ ] Adddien
MaME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-57-2IP R

. | hereby ceslify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the mlormation
indicated on this feport is true and accurate and that my signature shaifi have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited tability company o the recelver or trustee empowered to execuie this report as required by Chapler 608, Florida S{a{ules

SIGNATURE: - : I AIO-0 L
SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING MANAG!NG MEMBER, MANAGEH OB AUTHORIZED REPRESENTATY . Taate . . L}:whm-e Pncmg L]




