.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000001593 Jan 28, 2008 08:00 AN
1. Entily Nama Secretary Of State
RAINMAKER PLUMBING LLC
Principrai Piace of Busingss Malling Address
3198 RAINMAKER DR 3198 RAINMAKER DR
e e Hll”l” |H ||w Im"m ||m ||w m“ ||m ”ll’ Iml mll mll‘ H’ ’ll’
2. Principai Mace of Business - Mo PO Box# 3. Mailrg Address
Suite, Apt. #, 8lc. Suite, Apl #, ele. 18t MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Applicatle
Zips Country ip Courity e . $5.00 Additional
5. Cerlificate of Status Desired [B/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, WARREN
Street Addrass (P.0O. Brx Numbar is Not Accarman’
3198 RAINMAKER DR eet Address ( % Numbsr is <)
LAUREL HILL FL 32567
City FL 2 Dode
8. The above nomed enlily subrnits 1o slatement for ihe purpose of changing i egistated office or registered agent. or toth, in the Stale of Floada, | am famila with, and accept
the otvigatiuns of remistersd agent.
SIGNATUIRE
Sagraialin @, ypch e 201 CEl DTS Gl g SIS Gporl o e i Pl Py INQTE REistozes, A02rt 3 Whet reaned 4080 iensahng) LAHTE
"\t FILENOWILFEEIS$138.75- | - - .
) . After May 1, 2008, Fee Will Be $538.75 -
Make Check Payable to Florlda Department of Slale '
9. MANAGING MEMBERS;MA!\A(‘ER.‘: 10 ADDITIOMNS /CHANGES
L MGRM L el THLE [0 crangs [ Acdition
HAME BYRD, WARREN RAF
STREETANDRESS 13188 RAINMAKER DR STREET ADDRESS
ory-se-2F |LAUREL HILL FL 32567 OY-35-7 2-008 142,75
nne O Lateie TiTiE {J Change [ Addhien
HAME [
SIRREET ADDAFSE STREET ALDRISS
CiTY-5T-71P LIry-T-zp
TLE 2 paete i ) Charge [ addrion
BN L. . NAYE
STREET ADOHESS STREET ALDRESS
vITY-51-ZIP CITY - 57-ZiP
RILE [ Delete TITLE . [ Change  [C] Additien
HARL HNAME
SILED ADDRLSS SIBLET ALDEESS
GITY-51-71P R : CITy-3i-2:p
TIE O pelete TmE [ Change  [] Additisn
HARE RAME
STREET ADDALSS SIHELT ALDRESS
CITe-81-21P . CiTy 57.7:p
e O3 Dot TE [T change [ Audimon
HAVE NAVE
STREET ADDAESS STREET LOORESS
CiTy-SI-2ip CITy-57- 21
11, 1 hersby cartly that the infurmation suppied witn this filing doss not qualty for the exemplions contzined i Secton 119, Florida Statutes | furlher cartily that the nfarmation
ingicated on Ilis reperi is Irue and accurate and that tny 5|qnature shalt have the same lagal eftect as it mada under patn: that | ain a imanaging irember of inanager of the
limiled liabilizy company or the receiver or trusles empowered 16 execute this report as required by Chapter 628, Florida Stalutes.
SIGNATURE: _( {arren_Dyrd ///f_/séfnﬂ Jow 8%, 0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caw | Gerolerad Prvsr 0 &




