2005 LIMITED LIABILITY COMPANY
. . -ANNUAL REPORT (AR)

DOCUMENT # L04000001593

1. Entity Name
RAINMAKER PLUMBING LLC

Principal Place of Business

3198 RAINMAKER DR
LAUREL HILL FL 325667

Mailing Addrass

3198 RAINMAKER DR
LAUREL HILL FL 32567

2. Principal Place of Business

3. Mailing Address

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90019 003 ****50.00

I

I

I

|

[

Suite, Apt. #, etc. Suite, Apt. #, &tc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEi Number Applied For
¥ [ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5‘00 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - Name h -

BYRD, WARREN
3198 RAINMAKER DR
LAUREL HILL FL 32567

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalyre, typed of printad name o 1egistared agsent and uitls if applicabla

.

i

(NOTE Hegisisrad Agent signalure required when rensiaung) DATE

8. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

niE MGRM [ pelets TITLE [J Changs  [J Addition
NAME BYRD, WARREN NAME

STREET ADDRESS (3198 RAINMAKER DR STREET ADDRESS

CIFY-SI-2IP LAUREL HILL FL 32567 CITY-ST- 2P

nLE O Delete wiLe {J Chenge  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ony-S1. 2P CITY-S1-2IP

TILE [ pelete e [ change [ Additien
NAME NAME - -
SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete TITLE [ changa  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI1-2P CITY-S1-2P

TILE O Delete TITLE ] Change [ Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CiTy-§1-21P CITY-ST-2P

TIILE [ Delete TTLE [J change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CitY-S1-2IP CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _(4aven D el //LM

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

feh 14,05 RSo-¢g2-397/

Dayhme Phone #




