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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000026624

1, Entity Name
JOSEPH GRIMALDI PLUMBING, LLC

Principal Place of Busingss

200 FLORIDA SHORES BLVD.
DAYTONA SHORES, FL 32118

Mailing Address

200 FLORIDA SHORES BLVD.
BRYTONA SHORES, FL 32118

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2006 08:00 ANV
Secretary of State

ARSI AR

01162006 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-1016974 Not Applicable
o $5.00 Additionat
5, Certificate of Status Desired ] Fee Required

£, Name and Addrass of Current Registerad Agent

GRIMALDI, JOSEPH
200 FLORIDA SHORES BLVD.
DAYTONA SHORES, FL 32118

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing iis registered office or registered age_nt‘ or bath, in the .Staie of Florida. | am familiar with, and accept

tha obhgations of registered agent.

SIGNATURE

Signaturs, typed of printed nama of registered aget and fle i applicable

(NOTE Registered Agent signaturs required when relnstaling)

DATE

o

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

HIE MGRM

HAME GRIMALDI, JOSEPH
STREETADDRESS | 200 FLORIDA SHORES BLVD.
CITY-ST-2P DAYTONA SHORES, FL 32118

TRE

NAME

STREET ADDRESS
Ciry-51-22

THE

NAME

SIREET ADDRESS
TiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

T

NAME

STREET ADDRESS
CifY-ST-2p

TMLE

NAME

STREET ADDRESS
GIY-ST-2p

Uoonong 1401
02/11/06-20018

L4
i

(09 50.00

DO NOT WRITE
IN THIS SPACE

11. i hereby cerh'fﬁ that the information supplied with this filing does not qualily for the exam]ptions coptained in Chapter 118, Florida Statutes. 1 further centify that the information
egal effect as if made under oath; that | am 2 managing member or manager of the

indicated on t

SIGNATURE: Ll

ndi on this report is frue and accurate and that my Signature shall have the same
limited lialsity company o the receiver or trustea empowarsd to execute this report as required by Chapter 508, Florica Stabutes.

s:sm‘mssn';m ED OR PRIKTER

OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Fhone #

|=27-046 3

457- 2204




