FILED

Feb 02,2007 8:00 am
2007 LI NNUAL REPORT T ANY | Secretary of State

DOCUMENT # 104000019339 02-02-2007 90035 001 ****50.00

1. Entity Name

BISHOP PLUMBING COMPANY, L.L.C.

Principal Place of Business Mailing Address
166 S.E. 2ND AVE. 3099 SEAGRAPE ROAD
DELRAY BEACH, FL 33444 US LAKE WORTH, FL 33462 US
3099 SEAGRAPE RoaD
ite, Apt, #, ita, Apt. #, .
Suite, Apl. #, etc. Suite, Apt. &, el 01212007  Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Applied For °
AKE WORT“ TL ) 20-0879529 Not Applicable
Zip 52 Coun Zip Country 5. Certificate of Status Desired O $5.00 additional
_3_‘3_"]_6& Fee Requived
§. Nama and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e Name 5 \h Ll
DUNCAN, DONALD L : _ M\UOE‘- D U;\&A
166 S,E, 2ND AVE treat Address (P.O. Box Number js Not Asceptabl
DELRAY BEACH, FL 33444 ——395—é|—5-BE A GRAPE RAAB
: = City l Zip§ A
- Lake Wo R FL | 335 ¢»~
8. The above named entity submits thig"fate, enl r the purposa of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of regi agen
smumuaaf z SAHMVEL Douwcam 2 /27 2p07
lod rame ofweisterac agent and bie if applcabie. [NOTE: Registered Agent signature required whan reinstating) DATE
Filing Feoe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIME MGRM MDelele TILE [J Change  [] Additin
NAME DUNCAN, DONALD L NAME
STREET ADCRESS | 166 S.E. 2ND AVE STREET ADDRESS
CTY-S7-2iP DELRAY BEACH, FL 33444 CIy-ST-2p . .
e MGRM [ Delete TMLE glA ;?U EL b UN C A T Change ] Addition
NAME DUNCAN, SAMUEL L NAME MJ
3699 SERGRAPE
STREET ADDRESS | 166 S.E. 2ND AVE STREET ADDRESS L
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP LA KE WRT“, F 33 ‘“’7/
e O Delete TILE néRM O change 31 Addition
NAME NAME ALEX DUNCAN
STREET ADDRESS STREETADORESS | 304G SE RG-RAP E 2 oh 0
CITY-ST-2IP CITY-5T-21P LAKL\Q}O RY H Fu'.w“y
TITLE 7 Delete TRLE [ cChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete THLE [ Change {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cernfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report is true and accurat d that'mysgnature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver ¢ mpowajed to execula this report as required by Chapter 608, Florida Statutes.
smumune:x( SaroEL Doncany X 1-29-2 003
SIGNATURE ANWPRINTED NMEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone &




