2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000010191 Jan 22,2007 08:00 AM
" Eniyane Secretary of State
STANDARD PLUMBING & AC, LL.C ry
Principal Placo of Business Mailing Addross
2202 SE 10 PLACE PO BOX 1000472
e T H"“l”lﬂllmm ||m II‘”"W"‘"“ININ' ”m ml‘ H"l‘ “Hlll
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross -

Suite, Apl. #, cic. Suile. ApL #. clc 1st MOORE CR2E0B3 (10/06)

City & Stato Cily & Slato 4. FEI Number Applad For

56-2437087 Not Applicable
e Couniry ap Country 8. Cerlificate of Status Desirod d g‘i‘gg“’;ldg'o”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, RALFH e

Slreel Addross (P.O. Box Number s Nol Accoplabia}

2202 SE 10 PLACE

CAPE CORAL FL 33990

City FL | Zip Code

8. The above namad enlily submits this slalemont for he purpose of charging ils regsslared office or registered agent, or bolh, in the Stato of Florida. | am familiar wilh, and accept
lho obligations of regislored agont. '

.

SIGNATURE
Snature, tyned or punied rama of ragistered ngenl and ulla ( applicatis, {NOTE; Regisiored Agent sqnaiure requited wien remsialing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
i MGR [ belete 11
NAME GARCIA, RALPH NAME
SIREET ADDRESS | 2202 SE 10 PLACE SIRE T ADINESS
CHY-SI-/p CAPE CORAL FL 33990 CITY-ST- A1
T ] Delete T O Change [ Addilion
NAME NAME
SIRELTADDHESS SIREET ADDRE 85
"oy 7P CHY-51- 2P
T 1 pelete 10LF ] change [ Addilion
NAMI NAMI
SIRIET ADDRESS SIRTET ADDIY 55
Glr-si-ApP Gl =51 AIF
i [ pefete T Jchange [ Aadilion
NAML NAME
ST ADDRLSS ST TARDRESS
CIY-8-49 CHEY-S0-2IP
Tkt [ pesote IE Ol change T Addttion
NAMI® ' NAMI
SIRFE T ANDRESS SIRELT ADDRE 55
CIY-sI-2IP GITY-8T-21P
i [ pelete Tme [ change [ Addition
NAME NAME
SIRIET ADDRESS SIREE] ALDAE 85
CIY-SI1-7iP CITY-sI-21p

11. | hereby cerlify that tha Information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | {urther certify (hat the informalion
indicatad on this roport is truo and accuralo and thalmy signaluro shalt have the samo logal offoct as if made under oath; thal | am a managing mombor or managor of the
limiioc liabilily company or the rocgisgr or trusica worod lo execule this reporl as required by Chapler 808, Florida Stawlos.

SIGNATURE:

SIGNATURE AND ﬁ?mﬂwﬁ OF BIGNING MA’MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oae Daytma Photu #




