2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

{ DOCUMENT # 104000010191 Feb 20,2006 08:00 AM
¥. Erity Narne Secretary of State
STANDARD PLUMBING & AC, LLC

Enc\pal E;ce of Business Maiting Address
2202 SE 10 PLACE PO BOX 1000472
o o RO AAANAR
2. Piinoypal Place of Business 3. Maymng Address

Suifs. A 4, etc. Sune, Apt. #, elc. 1st MOORE CR2EDSI (10/05)

Ciy &S City & Srat 4. FEI Numb Applied Fos
Iy & State M ate umbes 56-2437087 - Apphwb&

ap LCcumTy Zip [ Cauntry 5. Conificare of Staws Desired O ?i.gg}&;iecgﬁonal

| 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent

Narma

g;ﬁgcé% '?é‘l;-'i;l«CE Street Address (PO Bax Number 15 Not Acceplabie)

CAPE CORAL FL 33980 .
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and actv?;’.'
ke obhgations of registered agent.

SIGNATURE
Swgatuze, Ly Ot rnted rean o regisered agent ang Ilie 8 apmncama (NOTE (-?Egmamn Aguent sigmwﬁ raqui red when reens‘lalmg) CAle
Make Checls Payab!e 10 F{nﬂcfa Departmént o’f,StateA {3, g*:} gg‘}fggﬁ féﬁﬂﬁs o, 00
e Due,,j May1 2006 7
9. - MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS/ CHANGES )
TLE B MGR 1 Detere THLE I Change O Aem
NEME GARCIA, RALPH NAME
STRLCT ADDRESS {2202 SE 10 PLACE STREET MIDRESS
GTY-51-7F {CAPE CORAL FL 33920 CurY-st-2P
e ' L3 Detere e Clchangy [ kg
HAME NAME
STREET ADDRCSS STREET ADDRESS
CRY-SE-21P Bify-S1-2p
e I Gelete WiLE 3 Change 3 as
NAME SNAML
STRLET AODRESS STREET ADTIR: S5
CHY-ST-2P TIPY-ST-21P
e 3
T T Deotete THLE Tjchange {32
HAME HAME
STILCT ARDRESS SIRCET ADDRESS
CAY-ST-IP CITY-ST- LiF
e {1 peese TiiE O Change Ja+~
HAME NAME
STREET ABDRESS STREEY ADDRESS
CHY-51-2IP CTY-S7-2P
e L7 Dewwe SiSiE Dommge  D#e
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2iF ur-stzE |

11. 1 hereby certily thai the information supplied with tiis Riing dess nat quality for the exernplions contamed v Secton 118, Florida Statutes. | furlhar cerlily 1hat the infosmneds
‘ndicaled on this repor is ue and accurate and that my signature shall have the same legal effect as if smade under oath; that t am a managing member of Mmanagey of it
lmted kabDity company opihe receiver or teystee empowered o axeculs this report s required by Chapter 608, Flanida StEtues.

SIGNATURE: s2-/4 = “¢

A TIIEE AT T Tt R PR AT AR TR 3 R AITHISETER AFPEREMTATIVE Py Do rre Photwe




