2008 LIM NUAL REPORT T NY Apr 19?516%) 8:00 am

DOCUMENT # L03000056973 ecretary of State

1. Entity Name 04-19-2005 90029 040 ****50.00

DON MCCARTER PLUMBING COMPANY, LLC

Principal Place of Busingss Mailing Address

4793 LENOX AVE 4793 LENOX AVE

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-LLC CROE0S3 (10/03)
City & State City & State 4. FEI Number Appled Far

S/-O49246 7Y Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O Eg'gglﬁﬂ“"m'
__fadigme and Addross of Current Registered Agent . 7. Namo and Address of New Reglatared Agem: ‘-

Name

YT%gT_FéLEOF;(' AD\c,)g : Street Address {P.Q, Box Number is Not AC(-:eptable)

JACKSONVILLE, FL 32205

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of regisiared ageni and iite if applicable. ) (NOTE: Regisiorad Agent signeturs requined when remnstatng) .. DATE .
"7 Filing Foo Is $50.00 o Mzks check payable to
Due by May 1, 2005 , Florida Department of State
i
9. : MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES - -
e MGR Opetete - ~-fme - |- : ‘ O Change  "[] Addition
NAME MCCARTER, DON NAME
STREET ADDRESS | 4793 LENOX AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-7P
TLE 0 pelete TME [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-ST-2P
TLE [ Delete TLE £ Chenge [ Addition
HAME NAME
STREET ADDRESS | ~— — ~— - - - - - *STREET ADDRESS ™ -
CITy-5T-2P CITY-ST-7P )
TITLE £ oelete TITLE O change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S¥-2P
Tme 3 Detete TILE ) [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-ap CIY-ST-7P
Tm'E' e . D Delete - - - TME . i D Cmm' Dmmm
HAME- - —- - . . - L MM - .o . - - . e — e -
STREETADDRESS | . . STREET ADDRESS o S e e
OS5tz Jops L o s CITY-ST-2P B

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
--—-indicated on this report is irue and accurate and that my signature shall have the same legal eftect as if made undler oath; that | am a ranaging member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Flarida Statutes. .- - R - -

SIGNATU .&%(é’ij/ fgﬁ — 2o il R[S GYeL3853354

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayiime Phone 4




