FILED

Aug 04, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY o U U, U0 a
. ANNUAL REPORT . Secretary of State
DOCUMENT # L04000021980 T 06-13-2005 90321 003 ***%25.00
1. Entity Name 08-04-2005 90079 Q02 ****25.00
LINVILLE PLUMBING SERVICE, LLC
Principal Place of Business Mailing Address Z u ," GG ¥
1827 ERIN BROCKE DRIVE 1827 ERIN BROOKE DRIVE lqs
VALRICO, FL 33594 US VALRICO, FL 33594 1S
S S (AT G AT RN
Sulte. Apt. &, elc. Suite. Aat. 8. eic. 05232005  Chg-LLC CR2E063 (10/03)
City & State City & State 4. FEI Number - Apgplied For
ﬂ ;332&2 } z Z . Nol Applicable
Zp Courry Zip Country M ‘ : $5.00 Additional
» 5. Ceniicete of Statys Desired »] Fee Hequm; na
8. Nams and Address of Current Reg d Agunt 7. Namo and Address of Mew Reglsterad Agent
fr —————— = m e . | Name .- - . — — mm————— -
LINVILLE, ROBERT T
1827 ERIN BROOKE DRIVE Street Address {P.0O. Box Number is Not Acceptable)
.VALRICOQ, FL", 33594
Chy F L I Zip Codo
8. The above named entity submits this statamnent for the purposa of changing iis registered office or registerad ageni, or both, in (ha State of Florida. | am lamiliar with, and accept
the obligations ol Leg‘slbgpd agent.
SIGNATURE .~
. , Sigrature. (yDBO OF pRMad namir of repistertd BGOnt and 14 1t sopkcable. {NOTE: Rogistaned Agent tipnatues raguited whin rensiating) DATE
- . ,Ee;vg‘. . eV
Filing Foe ix'$50.00 Make check payabie to
Due by SQQtomhn 7, 2005 Florida Department of State
’ ; W 4 g
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
T MGR = (3 Delete L Ccnge O Axdien
NAME LINVILLE, CAROL R NAME
STREET ADDRESS | 1827 ERIN BROOKE DRIVE STREET ADORESS
oifv-SI- 2 VALRICO, FL 33594 oimy-$3-29
e [ pee g Olcrange [ Acaision
HAME HAME
STREET ADORESS STREET ADDAESS
ciry-51-2 CrvY-5T-2P
e [ Delez Lt R D) Crange [ Aadon
HAME [ GoN0S51849 |'|":‘? ’
STREET ADORESS STREET ADORESS 4/18205--01067—-001  ##25,00
Y- ST 2P Ciry-ST- 29
e [ peee TiE 3 targe ] Aadition
NAME HAME
STREET ADBRESS STREET ADDRESS
CIFY-5T- 2P iy -SI-2P
TRLE (0 peet TITLE [Jcrange [ Adgition
RAME NAME
STREET ADDRESS STREET ABDRESS
ory-st.e LIy ST-2iP
TME O Oeler: T O change [ Aagison
NAME NAME
STREET ADDRESS STREEF ADORESS
ory-sT- 29 cmy-51-BF
11. | hereby certily that the information supplied with Lhis fiing does nct quality for the examption stated in Section 119.07(3Xi), Floriga Statuies. | further cendily that the infonmation
indicated o this repod is true and accurate and that my signature shall have the same legal elfect as if macke unger cath; that | em a managing member or manager of he
limited Tability com, thg recpiver powerad to execula this repon as required by Chaptar 608, Florida Statutes.
SIGNATURE ———QQ H-BOX (815)6':/ -5397
SIANATURE AND TYPED OF PRINTED NAME OF SIONLNG MANAGHND MEMAER, MANAGER, O AUTHORTED REPRESENTATVE [+ ] (‘ﬂﬁm.




