ITED LIABILITY COMPANY
ANNUAL REPORT FILED

Feb 27,2008 08:00 AN
D WMENT # 103000056973 Secn"etary of State
DON MCCARTER PLUMBING COMPANY, LiC
Principal Place of Business Maifing Addrass
4793 LENOX AVE 4793 LENOX AVE
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
T O R
01102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P TT—— Fopid P
51-0492674 Not Applicable
5. Carlificate of Status Desired ~~ [] g&ﬂw

€. Name and Address of Current Registared Agent |
MocARTEr, DoN DO NOT WRITE |
JACKSONVILLE, FL 32205 IN THIS SPACE

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

SIGNATURE

. typad o [xinibel fiaTe of rdissirgc! Sgil prict tite I appECHbiy mlr_mugwmmmmmm . OATE

© FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foo will be $538.7%

$. MANAGING MEMBERS/MANAGERS
TTLE MGR

NAWE MCCARTER, DON

STREET ADDRESS | 4793 LENOX AVE

CITY-ST- 2P JACKSONVILLE, FL 32205

—

NAME

STREET ADDRESS
GITY- ST-ZP

UIJE!L'JFID 241507
3/10/05-20013-025 133.75

TmE
NAME
STREET ADDRESS

o | DO NOT WRITE
m l ~IN THIS SPACE

STREET ADDRESS
CImy- S1-2P

TME

NAME

STREET ADDRESS
CITY-S1-2F.

TME

NAME

STREET ADDRESS
CITY-ST-2P

11. | heraby certily that the information suppiied with this filing does not guskly for the
mdlcmedomhsrepontslmemdacmmleanﬁlrmnwagnaturashal have the
Emited Eability company or.the receiver or trustee empowered 1o execute this repa(asreqmredby(:hapterm,ﬂoﬁdﬂsmtules

SIGNATURE: /@w“?//é@,gz %{hﬁﬁ/o 4

KIGNATURE AND TYPED ORt PROITED NAWE OF SIGING MANAGING MERBER, OR AUTHORIED REPRESENTATIVE Dwybme Phona #

wrgt;msconmindhampmr 119,thdaStalulas‘lﬁmheroenifyﬂmtmhformﬁon
me legal effect as if made under am a managing member or manager of the




