2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 24, 2007 8:00 am

DOCUMENT # 03000056135 w Secretary of State
1, Entity Name
_ _ of¢ 3¢ of¢ 2f¢
ALEXANDER PLUMBING LLC 07-24-2007 90011 005 55.00
Princioat Place of Business Malling Addrass
4383 CAROLWOQOD ST 4383 CAROLWOQOD ST Juuwww
ORLANDOQ FL 32812 ORLANDO FL 32812
2. Prnncipal Place of Business - No PO Box # 3. Mailing Address
4323 (evel woocl A~
Suile, Apt. #, etc. Suite, Apl #, etc ond MOORE CR2E083 (4/07)
City & Slate City & State 4. FEI Numigar Applied For
{Oc‘)a Aola F’ NO‘T APPLICABLE Nol Applicable
Zip Country Zip Country . $5.00 agditionat
3 3\5 1] u 6 n 5. Certficate of Status Desired [:] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ﬁgaE%QESEWJSSEPSTQEET Street Address (P.O Box Number 15 Not Acceptable)

ORLANDO FL 32812

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the Siale of Flonda. | am familiar with, and accent
the obligations of registered agant

SIGNATURE
Sgnature, lyped of panlud Dame of ragssugd G anz itis | ARHGAN CHOVE Anmeiered Adan; SUNEUNE required whan iinstaing} DATE
- FILE NOW"" FEE IS 550 00
Make Check Payable to Florida Departmenl of State
: . Due By Septembers 2007 i
. Ca e 3 -
9, MANAGING MEMBERS/MANAGERS 10. ADDITHONS/CHANGES
WE . IMGRM [ vetete JITLE {CiCrange (] Addivon
NAME ALEXANDER, JOSEPH H NaME ‘
STRELT ADDRESS |4383 CAROLWOQOD STREET STREET ADDRESS
amnv-st-2r [ORLANDOQ FL 32812 CITY-ST-2IP
TME 3 Delere TLE O change [ Addinon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE o DO oelete MLE [l Change (7] Addition
NAME . R T
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete THLE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE 1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P

11, I herepy certify that the information supplied with this filing coes not quabfy for the exemplions contaned in Chapter 119, Flonda Statutes | further certity that the information
indicated on this report is trug and accurale and that my signature shall have the same legal efiect as if made under gath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execule this report as required by Chapter 608, Florida Statutes. /

SIGNATURE: <45 e ph ﬂ/o;/zm/p 4/V /7

SIGNATU}?{ND Tvren bR PRINTED RAME oF SIGNING MANAGING MEMBER. MANAGEH OA AUTHORIZED REFRESENTATIVE Dae Davime Phote &




