e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) DUE BY MAY 1 2008 4/21/2008-90315-026-3138.75-5138.75

DOCUMENT # L04000005809 ™ - .
1. Eniy Namo SECRETARY OF SiAfL
SILCOX PLUMBING COMPANY, LLC . : DIVISION OF CORPORATIONS
Frincipa) Place of Business Mailing Addrass 08 JUN —2 PH I: ' 8
141 NW 249TH ST PQ BOX 587
lr«j&_’EWBERFIY FL 32669 NEWBERRY FL 32668
OO A A A A
2. Principat Place of Business - No PO Bos # 3. Maiiry !«ddfem
[ MW, 24T =T, P.O. Boyx S5&7 ,
Suita, ApL ¥, efc. Suite. Api. #, elc. 15t MOORE CR2E083 (10/07)
Cil; & Sl:a[e ‘ Y: F_"L_A - A?ly 4 Stale ‘( =LA 4. FEI Number 20-0449152 :Zol;z;::zm
E%Mq &';:‘Rc ‘H u Fe %2&! bq CAWE;‘C H- UA $. Ceartihcate of Status Desired ] ggggq L‘::’:‘;m
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Rogiaterss Agant
Name
S‘I"LLICI?\)"(I' EES‘ FS“"FREET Sireet Address (P.O. Box Numbar is Not Acceprabla)
NEWBERRY FL 32669
City : FL l Zip Code

for the purpose nf changing its regristered offica or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

QU ‘F (ZA 'Stgcox' ﬁ[zs;/o&

¢ , ¥ o 14 srerdll gt weed | e | pDpACIM, INOTE: l\q_punmn Augent g I 100007 W1ION 10N}
U / - " ae ..
9. MANAGING MEMBERS i MANAGERS ADDITIONS / CHANGES
e MGR 3 pelete THLE D Change [T Addition
HAME SILCOX, TERRY NAME
STREET ADDRESS | PO BOX 587 STHEET ADORESS /
Cry-5T- 2 NEWBERRY FL 32569 Cify-SF-ZF /
e /E] Delete Hiit d O3 Cage [ Addition
WA - ; NAME
SISET ADAESS K4 STREEF ADDPESS
OTY-ST-21P CiY-57-79
TLE ; 3 Delete i O Change [T Acdition
HANE _ _ __'-7/ Shassr _
STGEET ADDRESS ; SIRLE SLOKESS
Cv-S1-79 /s CITY-Si-2P
T : L O Saize nng EJchange [ Addition
WAL . i HAME
STRECT ADDAL 55 // SIREE] sDURESS
Y- ST-2P 7 RIS l@‘
Tme e T Deiste e fL Cange [ Addition
HAT 4 NAME
STREET ADOALSS STHEET ADDEESS
GTy-51- 2P s nv-37-2p
TME [ pelsee HHE Octange (] Agdaion
HAME ‘ NAME
STAEET ADDRESS 4 STREET ADDRESS
cmy-§1- 29 / : CHY-ST-29
11. | hereby cartify ufal the mlnrma:uon supplied with this filing doas o1 quaily for the sxemplians contained in Section 119, Florida Statutes. | turiher cartify that (he information
ingicated on this repg 2R accuate and 1has my sngn dfe shall have the samw legal atigcy as it made under ocath: that | am a managing mamber or manager of the
hmiled lisbility comgany or the rechiver Or irsslug-ermTIoTemg exﬂcum this repart 2s requirad by Chapter 538, Fiorida Sialutss.

SIGNATURE:

MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Diw Cuytra Puxe




