2007'LHMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000001593 Apr 10,2007 08:00 A
1. Enlly Nemo Secretary of State
RAINMAKER PLUMBING LLC
Principal Pace of Business Mailing Address
3198 RAINMAKER DR " 3198 RAINMAKER DR
TR
2. Principal Place of Business - No P.C:. Box # 3. Mailing Address

Suito, Apl. #. cic. Suito, Apt. #. clc. 15t MOORE CRéEOBS (10/06)

Cily & Siate City & Slale 4. FE| Numbar Appliod For

’ " NO-T APPLICABLE NotRopican
Zip C?{-’“W o _Z'p B — Counlr}' - 5..Cerlificato of Siatus Desired - - E/ gé?a'geom‘;?:;"o"m
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglisterad Agent

Name

- — B

BYRD, WARREN™

3198 RAINMAKER DR Streel Addross {P.O. Box Number is Nol Acceptablo}

LAUREL HILL FL 32567

City FL Zip Code

8. Tho above named enlily submits this statoment for the purposo of changing its rogistered olfice or regislered agent, or bolh, in the State of Florida. | am lamitar with, and accepl
1ho obligations of registored agoent.

SIGNATURE .
Sgnature. typad of grinled nama of regsiared agent and htle | apphestle (NOTE: Regsrared Agant signature rotjured whall reinstatng) DATIZ
FILE NOW!I! FEE IS $50.00 ' '
.Make Check Payabls to Florida Department of State
... DueByMay1,2007 " . . -
9, MANAGING MEMBEARS/ MANAGERS 10. ADDITIONS fCHANGES
mnir MGRM 3 pelele e [ Change  [TJ Addition
NAME BYRD, WARREN NAME UOIDDE3EE14
SIRLETADDRESS | 3198 RAINMAKER DR SIRLET ADDRESS 04,/ 19/07-20005-015 55,00
Ciy-si-21p LAUREL HILL FL 32567 Ciry-81-7Ip
Tme ] petete TIME Clchange  [C] Addition
NAMI" ‘B NAME .
STRELT ADDRESS STREET ADDRESS
CITY-S1-71P _ CITY-§1-7Ip
L3 3 pelele ]l [l change [ Addilion
NAME NAME
SIRFEY ADDRESS SIREET ADDNFSS
CIY-$1-7ip CITY-S1-710
TneE [ Detete TILE [ change  [] Addilion
NAMI NAME
SIREL] ADDRESS STRFET ADDRESS
CITY-§1-2IP CITY-SI-2IP
e 7 Delete 1ILE O change [ Adelition
NAME NAME
STRFED ADDRFSS SIRLE] ADDRESS
CIy-$1-21P CITY-51-2P
TIRE [ elete TITLE . [ Change  [] Addition
NAMF NAMI
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2p

11. } hareby cortify that the information supplied with Lhis filing does not gualify for lhe exomptions conlained in Section 118, Flonda Siatutes. | lurlher cerlify that the inlarmation
indicated on this report is ruo and accurale and that my signature shait have the sama legal eflect as it made undor oath; that | am a managing member or managor of the
limited liability company or the raceiver or trusiee gmpowered 1o execula this roport as raquired by Chapter 608. Florida Statutes.

SIGNATURE: U are h 2507 §50-492-3997

EIGNATURE AND TYPED OR PRINTED mmé;(snmna‘hrmmmususen. MANAGER, OR AUTHORIZED REPRESENTATIVE Dang Dayima Phone 4




