2006 LIMITED LIABILITY CO
ANNUAL REPORT

- - o Yy

|

PANY FILED

DOCUMENT # L04000001593

1. Epyly Name

RAINMAKER PLUMBING LLC

|

(AR)

Feb 09, 2006 08:00 AM
Secretary of State

Pancipat Place of Busingss

3198 RAINMAKER DR
LAUREL HiLL FL 32587

— Maihng #}odfass

3188 RAINMAKER DR
LAURELE HILL FL 3256

|
| AR TR R

}
3. Mawing Addiess

2. Ppnaipal Place of Businass

Sulte, Apt. 1, stc. I Suite, ApL. #, atc.

3198 RAINMAKER DR
LAUREL HILL FL 32567

S

E 18t MOORE CR2E0S3 (10/05)

iy & State Ciy & Slate 4. FEtNamber I Japphied For
: | NO-T APPLICABLE | o apeins

Zip Cauntry ;| Goauntry it . $5.00 Additional
: E 5. Certificate of Status Desired | Feo Required

_B. Name and Address of Current Registered Agent | ] 7. Name and Address ot New Registered Agent '
. Name
BYRD, WARREN T

Sireet Address (PO, Box Number 1s Not Acceptable)

Gy

FL: Ifﬁb Coda

B. The above named entily submus this statement for the purpas

!
of changing s
1he obligaticns of registered agent.

P

SIGNATURE

rgésteréd affice o registerad agent, ¢f both, in the State of Florida. | 2rn familar wih, end zete,

Cagiulute, el 2 fdived o af tegeslenad agent end tda I appic:

{NOTE% Regstsred Agent signaiure raquired wien ceinsttingt

DAY

4ok
E

" /FILE NOWIN! FEE IS $50.00,

Waks Check Payabie fo Florida Departmient of State
T DibByMay 2008 . T
g VIANAGING MEMBERS/MANAGERS | e _ADDINIONS/CHANGES
TiLE MGAM 7 ootere TifE 1 Crange Ao
HAME BYRD, WARREMN : HAKE
STRLLTAQDRESS (3198 RAINMAKER DR ) } SRELT ARDRCSS WIOo428173
CY-S5-2P  {LAUREL HILL FL 32567 § crmveseze 32721 /0E-B0025-015 50,00
ity T Delete mLE (I Changs (34
AME - NAME
STRECT ATRRESS STREET ADTIESS
CITY-ST-27 ' CITY- §7- 2
Tme 1 Detete ML O} Crange [ AC
NAML - WAL
STRLET ADDIESS STREES ADDRESS
£y -51-2IP ; CAly-S7- 217
TintE i 1 Dsfete it CChange T A
Nt NAME
SHRSEY ADDRESS i SYREET APORLSS
CHTY-ST-71P ] CITy-57-2
THLE O3 retete i O Crange 85
Ak : A
STREET ADORESS } SIREET ADORESS
CITY -S5-17 ; Cily-8T- 2P
wiE L ) Ostete TE D thenge  CIAC
HAME NAME
STREET ADDRCSS i STREET ADORESS
CiY-ST-2ip J l‘ ClY-ST-2P

11, | hereby cartdy that the icdormaton supplea with this filing bces nat quatify

far the exemplions comained i Section 119, Florida Statutes 1 Tmher_bemfy that the infurmatic

indicated on s rapon 18 true and acourate and Mat ay sigealurs shalt have the same fegal elfesd as if mads under palh, that 1 am a managing member or manager of &
imiled lisbilty camoarny or the receiver or rusiee empowered (0 execute s cepart as reguired by Chapter 508, Florida Sialstes.
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