2w T FILED
g Feb 23, 2005 8:00 am

2005 LIMITED LIABILITY EOMPAN
ITED LIABILITY ¢ m Y - Secretary of State
01-25-2005 90085 032 ****50.00

DOCUMENT # L04000047456

1. Entity Name

WILLIE THOMAS PLUMBING & ELECTRIC LLC :

Principal Place of Business Mailing Address 3 0 0 0 0 5 5 1

432 SOUTH SALT 432 SOUTH SALT v - -

MONTICELLO, FL 32344 MONTICELLD, FL 32344

RS v (ER ARG R RN RITAeN

Suita, Apt, &, GiC, Sukg, Apt. ¥, eIC, 01142005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE) Numbaer Appliod For
RO - ADLYY 31 Not Applicabia
L | Gy B 5. Cenificate of Status Ousied [ figgm“bw
... 6._Name and Acdress of Current Reglstered Agent 7, m-mmmdmnqmmm
.o " Name ~ - ” } T g

THOMAS, WILLIE : h :

432 SOUTH SALT Strest Address {P.0. Box Number is Not Accepiable)

MONTICELLO, FL 32344

City FL I Zip Code

8. The above named entity submits this sttement lor tha purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigriuns, tyoed o Sted Al of teGutyisd aperd mhd e § aockcable. (NOTE: Ragpiinsd AQad SRS Nckifed whis fosetiing) . - .. DATE _
Fllin; Fo.o is $50.00 Make chack payable to
Due by May 1, 2005 Rorida Departmant of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

Tme MGR [ Deleta unE O Cange [ Addition

mse - | THOMAS, WILLIE . RAME

SIREETADORESS | 432 SOUTH SALT STREET ADDRESS

Ty -S1-2P MONTICELLO, FL. 32344 . cImY-S1-2P

FILE 0 Delets me Dchage [T Addition

NAME . NAE

STREET ADORESS STREET ADORESS.

oy -st- o0 , cirv-st-ap

e " Opees e CI cmn O adsiion

| nane- -- | . . - .- HAME - . - - - -

STREET ADDRESS STREET ADDRESS.

1 Cmgiar -l . - . —Bemvstp | o . ,,
TIE [ ouies e O3 Crange [ Adition
NAME NANE
STREET ADCRESS SIREET ADDRESS
CoTY-ST-2P CY-sT-2P
TR O oekete e O Craoge [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
an.s1-o CIvY-51-3P i e -
e ’ O pesets mE O tame ) Addion

+f  STREET ADORESS STREET ADDRESS. ’

ofy.51-2p cTY-sT-2P * -

11. | hareby that the information suppliod with this Bling 000 Nt qualily for the b 1ad in Saction !18.07{3)1. Huﬁa&nmulhmumymu-mmmum
indicaled on this rapart is true and eccwrale gnd that my signature snall have he sema lecal oﬂocl a3 if made untar cath; that | am a managing member or manager of the
limited Eability comparty or the receiver or Lrusise empowered 1o exacute this report as required by Chapter 608, Florida Staties.

! /20/5 5

SIGNATURE: - //20/5 5

MONATINE AND TYPED ON MUNTED NAME OF T NG MANACGING MFMEFR, MANAGER, OR AUTHORIZED REFREEENTATIVE [ Daytira Phons ¢

o



