2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # L04000019339

1. Entity Name

BISHOP PLUMBING COMPANY, LL.C.

01-22-2008 90122 046 ***138.75

Principal Place of Business

3099 SEAGRAPE ROAD

Mailing Address

3099 SEAGRAPE ROAD

60002879

LAKE WORTH, FL 33462 US LAKE WORTH, FL 33462  US
ite, Apl. #, etc. te, Apt. #, etc.
Sulte, Apt. # etc Sutte, Apt. # etc 01122008  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FE| Number Applied For
20-0879529 Not Applicable
“p Country &ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, RICHARD
3099 SEAGRAPE ROAD
LAKE WORTH, FL 33462

v"él.‘-

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flgricta. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registersd agent and tite f apphcable

(NOTE Regstersd Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payableto.
Florida Depéartment of State:-

ADDITIONE/CHANGES

9. MANAGING MEMBERS f MANAGERS 10.

TITLE MGRM 7 petete TILE [ change [T Addition
NAME DUNCAN, ALEX NAME

STREET ADORESS | 3099 SEAGRAPE ROAD STREET ADDRESS

CiTY-ST- 2P LAKE WORTH, FL 33462 CIY-$t-2IP

TITLE MGRM [ pelete TLE [ Change [ Addition
NAME DUNCAN, SAMUEL NAME

STREET ADDRESS | 3099 SEAGRAPE ROAD STREET ADDRESS

CITY-57- 2P LAKE WORTH, FL 33462 CITY-S1-2IP

TILE MGRM O Delete TITLE [1Change  [_] Addition
NAME KAPLAN, RICHARD NAME

STREET ADDRESS | 3099 SEAGRAPE ROAD STREET ADDRESS

CIFY-S1-2IF LAKE WORTH, FL 33462 CITY-ST-ZIP

TITLE T Detete 1L [] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-21P

TILE [ Delete TIILE [ change [ Adaition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-ZF CITY-51- 2P

TILE L1 Delete TIILE O] Change [ Addition
NAME NAML

STREET ADDRESS STRLLT ADDRESS

CiY-57-2IF cny-si-oe

11. | hereby certify that the information supplied with

indicated on this report is true and accurg
limited liability company or the recei

SIGNATURE: «

this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the infermation
m Qiure shall have the same legal effect as it made under oath; that | am @ managing member or manager of the

Richapd Kcnmb_Zma'a//g

SIGNATLIRE AND TYPED CH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE

Ao

Daylime Phone ¥




