2008 LIMITED LIABILITY COMPANY. . i

ANNUAL REPORT

DOCUMENT # L030D0056775

1. Entty Name

MATTHEW JENKINS PLUMBING, L.L.C.

Principal Place of Business Mailing Address

1405 ARAPAHO AVENUE
ST. AUGUSTINE, FL 32084

1405 ARAPAHO AVENUE
ST. AUGUSTINE, FL 32084
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the obligations of registered agent,
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SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registsred office or regnslered agenl. or both, in the State of Ftorida. | am familiar with, and accept

Signatues, typad or printed nama of ragintered agent and itle i spplicable.

(NOTE: Registered Apant signaturs requirnd whan reinstaling)
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FILE NOWI!! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75
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SIGNATURE:

1%, | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawtes, | further certily that the information
indicated on this report is trug and gccurate”and that my signatGre’ shall have'the ‘seme legal effett a3 i madb Lndéroath,”that"! afi’a’ managing member or manager of the
limited liability company or the receiver or trustes empowered lo execute this reporl as requirad by Chapter 608, Florida Statutes.
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