2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000056005

1. Entity Namo
GORDON ARNOLD PLUMBING, LLC

Principal Place of Business

5136 FLAMINGO DR,
ST. JAMES CITY FL 33956

Mailing Addross

5136 FLAMINGCO DR, .
ST. JAMES CITY FL 33956.

2, Principal Place of Busingss - No P.Q. Box #

3. Mailng Addross

Suilo, Apl. ¥, elc,

Suile. Apl #. olc

FILED

Feb 09, 2007 08:00 AT

Secretary of State

g T

1st MOORE CR2E083 (10/08)
Cily & Slato City & Slalo 4. FEI Numbor Applhed For
54-2138097 Nol Applicable
Zp Country ap Counlry 5. Certificalo of Status Dosired O 55'00 Addnional
Fea Requirad
6. Name and Address of Current Registered Ageni 7. Name and Address of Naw Registered Agent

ARNOLD, GORDON
5136 FLAMINGO DR.
ST. JAMES CITY FL 33956

Nama

Sireot Address (P.O. Box Number is Not Accoplable)

City

Zip Code

FL

8. The above named enlity submils this statoment [or the purpose of changing its registerec office or registared agent, or both, in the Stalo of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
. Sgnalure, typed or pnnted name of regsiered cgent and nie f applcabio, (NOTE: Pagestarad Agunt signatura ragured when renstating) DATE
- . FILE NOW!!|, FEE IS $50.00 |
Make Chack Payable to Fiorida Department of State
C ‘Due By May 1,2007.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
niet MGR ] Dalete TITLE [C] Change [ Addilion
A ARNOLD, GORDON NAME
SIRETTADDAISS | 5136 FLAMINGO DR. STREET ADGRE S5
Cify-s)-7Ip ST. JAMES CITY FL 33956 CATY-81-1P o e
i O oeste m ’;HUE:';-’F!EH .T@_.le e -] Addition
NAM NAME L G - TS 5, T
SIRIET ADDRISS STREET ADDIL S5
CIY-$1- 21 CITY-51- 2P
TMIE [ selele TITLE [ Change [ Adaiion
HAML NAME
SIREL T ADDRLSS STREET ADDRI$%
CITY-31-7IF CIY-SI-7IF
i CJ Delete i [ change [ Addilion
RAMI NAME
SIRFET AN 35 SIREL | ADDI 88
cliY-51- /P CITY-51- 2P
i T Delete THLE [l change (] Acdtion
NAME, HAML
STRIET ADDRE 5 STREEF ADDIE S5
CITY-81-71P CIlY-sI-2IP
m [ delele L [ change  [7] Addilion
NAMI NAME
STRTT AN S5 STREETADDRESS
CIY-SI-41P CITY-s1-2IP

11. | heraby cenify that the information suppliod wilh this filing dees not qualify for the exemptions conlainod in Section 119, Florida Statutes | further cerlify that tho information
indicatod on this repori is rue and accurale and that my signalure shall have the same legal offoct as if made under oalh: that | am & managing membaer or manager of the
limiled {iabilily company or the receivar or rusloe empowared lo execule this report as reguirod by Chapter 808, Florida Stalulos.

7/
SIGNATURE: /é&'ﬂgy Lol d

2-3e7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylera Phona 4




