2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L03000056135 Apr 18,2008 08:00 Al
1. Erzily Name S
ecretary of State

ALEXANDER PLUMBING LLC ry
Principat Piace of Business Malling Address
4383 CAROLWOOCD ST 4383 CAROLWQQD ST
ORLANDO FL 32812 ORLANDQ FL 32812
2. Principal Place of Busingss - Mo PO Box # 3. Mailing Address

3uile, Apt. ¥, ele. Suite Apt # ets 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Numper Appied For

NO-T APPLICABLE Not Applicacie
= - = -
i Country Zin Courntry 5. Ceruficate of Status Desired [} gi-gg] $?el:;llonal
§. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent

Naina

ﬁéggéxggﬁwjgggpgT:EET Sireet Andress {P.0C. Box Number is Not Accepiabie)
ORLANDOQ FL 32812

City ) FL Zip Code

8. Tre anove named entity subymits this staternent for the purpose of changing it reg sterad ofice or registered agent. or soth. in the State of Flanda. | am familiar with. and accept
the obligations of reaisterert agent.

SIGMNATURE . | Lt
& o N ‘ar TiTe
9. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
TnE MGRM [ paipre 1HF [JcChange [ Addwan
HAME ALLEXANDER, JOSEPH H NAME _
STAFET ADDRESS | 4383 CAROLWOOD STREET STHEET ACDRESS o U8=-2001 =018 138,75
Cirv-sT-2F | ORLANDO FL 32812 TIY-55-20
e [ Dalete (i (1 Change [ Aoditon
HAE NAME
STREET ADORTSE STREET ALDRESS
CINY-ST-2Ip ORY-ST. 2P
TILE 0O petete Lk O Change [ Addiien
AL BAME
STREET ADDAESS STHEET ALORESS
CITY-5T-29 CITY-S7-2p
TLE [ pelete THLE [J Change  [] Additien
NAME KAME
STRLET ADDALSS STREET LLDRESS
CITY-$T-2 CHY-57-1P
ALE 2 Detete TITLE [T Change 3 Additean
HAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2p CIY-37- 2P
TIE 3 Delate THLE [ change [ Addition
HAME NAME
STAEET ADDAFSS STREET 4DDPESS
CITy-S1- 2P CIY-5T- 2

11, | herapy certify that the mformation supphied with this fiing does not qualty for the exemptiuns contgined in Secton 119, Florida Statutes | furlber certily that the infarmation
ino.cated on s répoit s true and accurale and thay my signature shalt have the same legal eftect ag it made under vain: that T am a manzaging member or manager of the
Irnited hability company or the recever o rusles empoweren to exccute this renert as requirsd by Chapter 808, Flurida Slatules.

b S ez, o] 1o aF

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / [2htes LaybraPrvane

SIGNATURE:

SIGNATURE,




