2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL RE_POB]‘ (AR)"“
DOCUMENT # L04000015121

1. Entity Namo
RONALD CARLTON SOARES PLUMBING CONTRACTOR LLC

Jan 31, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

951 SE WALTER TERRACE
951 SE WALTERS TERRACE
PORT 5T LUCIE FL 34983

Mailing Addross

951 SE WALTER TERRACE
851 SE WALTERS TERRACE
PORT ST LUCIE FL 34983

LT

2, Principal Placo of Busingss - No,P.O Box # - 13 Maiting Addross
95/ S@Aﬁwf _ Ta
Suilo, Apt. ¥, de Sulle, Apt #, olc. 1st MOOAE CR2E083 {10/08)
iy & Sic ity & Blate ' 4. FEI Numbor Applicd For
fort Sk Lue 2 Fl Portot Lyaie | 65-0568314 Not Appici
Zp Country Zip Coumry, ) ) $5.00 Addimional
?gqga quf StL,up} 2 aggﬁ 3;:3 , \Sﬁ L‘UC’,; c 5. Corlficate of Slalus Dasirod ] FEERequirec]lwﬂ

6. Name and Address of Current Registered Agent

7. Mame and Address of New Begistered Agent

SOARES, RONALD CARLTON
951 SE WALTER TERRACE
PORT ST LUCIE FL 34983

Mame

Stroct Address [P.C. Box Number is Not Acceptable)

City

FL

Zip Codo

the obitigations of registered agent.

8. Tro avove namod enlily submits s staloment for the pUrDase of changing ils rogislercd office of rogisterad agent, o both, in the Stalé of Florida. | am lamiiar wilh, and aceopi

SIGNATURE = ———
Sgtniung, fynod of ponitd ngmo of regislered agert Bnd e 1§ efpdciniy INOTT Begmlered figard sgralun: reaurcd whon rensialing) BATE
FLE NOWIHl FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By Nay 1, 2007
. 9. WMANAGING MEMBERS/ MANAGERS 10. " ADDITIONS [CHANGES ,
i MGR 3 petete i Tl Change [ aein
NAEA SOARES, RONALD C HAME
SIRCETADDRESS | 951 SE WALTER TERRACE SIRELTABORESS USGQDDEIESEB
oY 57 AF | PORT ST LUCIE FL 34983 BIY S5 /050750001 -0P4 50,00
il S o [ colete Tt O Chunge [ ass
AN NAME
STt § ABDESS SIELADGIELSS
i S vy |1 P
Hitty i 3 petare i Flichange [Oadu
HAME HAME
SIREE T ADDRE 5 SIIE | ADDRTSS
LY B8 2P LY ST A - T T T T T -
Bt - O 2oiete i Do [
WAME NARE
SINEe £ ABDRISS SIRLE L ADIRESS
LiFE N 2P oY s} A
itk T Delele i Tchayp  [Jasn
hAt NARE
SHE T ADORESS SIRH  ADDRESS
LY sE A CHY s
fin i [ Beteta il Othage  [TJass
HAME HARE
SIREE T ADDAESS SIREET ADDRESS
LY -8 AP CHY SI-&p

SIGNATURE:

SIGNATURE AND TYPED OR PANTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZE DREFRESENTATIVE

11, | hereby cotlity that the Infosmation supplied with this filing does rol qualify for the exemptlions contained in Seclon 119, Florlda Statutas, | furlhor certify that the Information
indicatad an this ropot is true and accurate and thal my signature shall have the same logal effoct as ¥ mado under oath; that | am a managing membar or managor of the
limited Lability company o the recciver of frustos ompowered lo execute this roport as requirad by Chapler 608, Florlda Statutes,




