- FILED
2008 LI NNUAL REPORT "+ Apr 20, 2005 8:00 am

DOCUMENT # L04000008554 ecretary of State

1. Entity Name 90.
PAUL RHYNE, PLUMBING CONTRACTOR, LLC 04-20-2005 90035 032 ***30.00

Principal Place of Business Mailing Addrass
4146 SW 70 CT 4146 W10 CT
MIAMI, FL 33155 MIAMI, FL 33155
s (TR
0. Box 33/699
Suite, Apt. #, etc. Suna Apt #, etc. 04152005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
IAry A J0 0 227764 Not Applicable
ap Country , 2'33 2 3 3 Coﬂws A 5. Certificate of Status Dasired O Eesegg; 3"_’:‘;‘“"3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name — - -

RHYNE, KERRY P
4146 SWT0CT . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155 -

City FL l Zip Code

8. The above named entity submits this statement foz the purpose of changing its registered office or registared agemt, or both, in the State of Florida. {1 am familiar with, and accept
the obligations of registerad agent, .

SIGNATURE <

ignatura, typed or printed name of registered agent end titie i applicable. (NOTE: Ragrsterad Agent signatuve required whern reinstatng) DATE
Filing Fee is $50.00 Make check payable to

-] May 1, 2005 Florida Department of State
9. - MANAGING MEMBERSIMANAGERS 10, ADDITIONS /CHANGES
TME MGRM AN R, 0 Deiee e [ Change  (J Addition
NAME RHYNE, KERRY P ’ E NAME
STREET ADDRESS | P.O. BOX 331699 STREET ADDRESS
CITY-ST-2P MIAME, FL 332331699 CITY-5T-2F
TITLE 1 oetete TITLE [ Change [ Adeltion
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE [ pelete TME [ Change  {J Addition
NAME NAME
STREET ADDRESS - —_—— . STREET ADDRESS
CITY-5T1-2P GITY-ST-2P
TLE [ Delete TITLE [Tl change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-57-BP
TmE [ belete TMLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P - CITY-ST-TP .
TIME [ petete WLE {Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppied with this filing does not guality for the exemotion stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this raport is true and accurate and jhat my SI pature shall havas the same legal effect as it made under oath; that | arm a managing member or manager of the

- Jeoes / ?gweﬁ___ Y14 5 (305 25529

Daytrns Prone #




