2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # L03000056135 Secretary of State
AR Enlity Name
03-16-2006 90033 032 ****50.00
ALEXANDER PLUMBING LLC
Principal Place of Business Mailing Address
4383 CARCLWOOD 8T 4383 CAROLWOQD ST
ORLANDO FL 32812 ORLANDO FL 32812
L]
2. Principai Place of Business 3. Mailing Address
s Ao Y .Y (:.ro?me S+ Yi&3 CC\fo{wouJ S+
Suile, Apt. #, etc. Suite, Apl. #, elc. 151 MOORE CR2ES3 (10/05)
City & State  j.— City, & State 4, FEI Number Applied For
ol F N NO-T APPLICABLE v
Zip Country Zip Country . ) $5.00 Addgitional
—3 lg Y U(jﬂ -S lg t —).- < 14 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALEXANDER, JOSEPH H -
4383 CAROLWOOD STREET Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32812
st City FL | Zip Code
8. The abave named entity subinits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ob!igau%szered agent,
SIGNATURE /‘-‘-—s.ﬁr f Pach € o¢
5 dlul’E typfd or prnted nama uf regrsipied agent and blie & appicable. (NOYE Hegxsleraa Agem signature raquired when rensraung) DATE

y May 1 2006 y
g, MANAGING MEMBERS!MANAGEHS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TLE [ change [ Addition
NAME ALEXANDER, JOSEPH H NAME
STREET ADDRESS 14383 CAROLWOOD STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32812 CITY-ST-2IF
TME [ pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-2IP
TITLE L1 pelete TILE ] Change  [] Addition
NAME ) _ NAME i ) ) _
UsmEeTavORESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-29 CiTY-ST-7P
TITLE O relete TITLE 1 Change [ Addition
HAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CIY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stafutes.

e
SIGNATURE: e gl %/%/'/c,m o 2 /- Ag o7 2 /75‘/</

smmrunéyﬁvpeu on PRINTED NAME’OFSICRING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE /. r,«(ﬁ Dayume Prione ¥




