2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am
DOCUMENT # L04000005809 & ecret’ary of State

1. Enlity Name
SILCOX PLUMBING COMPANY, LLC 04-02-2007 90433 039 ****50.00

Frincipal Place of Business Mailing Address
141 NW 249TH ST PO BOX 587

R e . (A

2. Principal PI cwl Businoss BNS P.O Box # 3. Mailing Address

(40 MW 44> =1 P-0. fhoy 557

Suito, Apl. #, clc. Suile, Apt. #, orc. 15t MOORE CR2E083 (10/06)

City & Slale . City & State 4. FEI Mumbor Applied For
ME”LU E"ﬁ—a\f‘ b~ LA ' [\JEU_) 65‘612_‘( p,LA - ) 20-0449152 Nol Applicabio

Zip " Country Tzp " Couplry , $5.00 Additional

BZM US A .5'2 @éﬁ = Lljns A 5. Cerlificale of Stalus Desired O For Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILCOX, TERRY
141 NW 249 STREET

Sirect Address (P.C. Box Number is Nol Acceptable)

NEWBERRY FL 32669

T City Zip Code
e T FL

8. The abopde named axtity gug‘hits this sjatement lor the purpose of changing ils regislered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accep!
the cbfigations a registered Agent ¢

SIGNATU - 220677
xnarure, wﬂm{!mjed nekne of registerea aget and tlle i applcat e {NOTE Regsteres Agenl sgnalurg e uirgd when reinstatng) OATE
T ; FILE NOW!! FEE IS $50.00
<t Make Check Payable to Florida Department of State
o Due By May 1, 2007
9, A ’ “MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
me " | MGR T [ pelete IHLE [J Change ] Addition
nMe | SILCOX, TERRY- NAME
SINUETADDRESS | PO BOX 587, - STREET ADDRESS
CHY-51-71p NEWBERHY FL 32669 Iy $1-2IP
i O oelate TLF [Jchange (] Addilien
NAML. NAML
SIRIE] ADDRESS STREET ADDRESS
Y- $1-21p Gy S1-2P
R JL 1Y O . - - - BT - tiiti : - L Glignge [} A0mman
NAMI NAME
STRELT ADDRLSS STREET ADORI 5%
GIFY 8171 CIY S1-21
iy ] Delate e [ Change  [_I Addilion
NAMI' NAME
SThEE [ ADDRESS STREET ADDRESS
Y- $1- I CITY ST 2P
L, O peleie TITLE [FChange [ Addition
NAMI NAMI
SIRIET ADDRESS STREL T ADDRESS
LY S1-4p CITY ST 7P
m {1 Delete T [ Change [ Addition
NAME NAME
SIREE] ADDRISS SIREET ADORESS
Ciry s1-4p CITY-St- 2P

11. | hereby ceriify 1ha lion supplicd wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Slalutes. | further certify thal the information
indicated on thigraporl is rue nd accurale and thal my signalure shall have the same legal oficcl as if made under oalh; that | am a managing member or manager of lhe
limited liability gompany or the réceiver or trustee ampowered 10 execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE MM/ 3-20-07 %246~ 135

:
SIGNATURE AND TYPED OR P#ED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytme Pnone




