o FILED
2006 LIMITED LIABILITY COMPANY Feb 15,2006 08:00 AM

% ANNUAL REPORT Secretary of State
DOCUMENT # L04000047456 g SR
{;V%T{}iga'!rﬁk:OMAS PLUMBING & ELECTRIC LLC
Principal Place of Business Mailing Address
MONTIELLO. 1. 32364 VORTCELLO i 32344
R
02082006 Na Chg-LLC CR2EOB3 {11705)
DO NOT WRITE IN THIS SPACE =TT ApPTRa P
Z20-2364431 Mot Applicable
| 5, Ceriificate of Stalus Desrad {3 fei-ggq‘f;f:;“‘ma'

#. Name and Address of Current Reglstered Agent
THOMAS, WILLIE ' '
s ST eaLT DO NOT WRITE
MONTICELLO, FL 32344 . lN TH'S SPACE

8. The above named enity submils this statement far the purpase of changing s registered o¥fice or registered agent, ar toth, in the State of Flasida, | am familiar wilh, and actem
the obiigations of registered agent. )

SIGNATURE

Signacra, lyped or prictod nama af registerad ageal ord Wi i appicable, (HECTE. PROINAtaE Aget sigrakug MG wivs festaking! - TATE

Filing Fee is $50.00
. Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TME MGR
HAME THOMAS, WILLIE N

STREET AUBRESS | 432 SOUTH SALT
CITY-5T-1p MONTICELLO, FL 32344 .
—p N4 34487 ‘
NAME 02/ 2506 BO004 -005 S0L100
STREET ADDAESS
CITY-ST-2IF
URE

NAME

pli DO NOT WRITE
- IN THIS SPACE

NAME
STREETADDRESS
Oiry-57-2IP

e

NAME

STREET ADDRESS
Ciry-st-2F

SHLE

HAME

STREET ADDRESS
CiTY-ST-21¢

11. 1 hereby certily [kat tha tntormation suppliad with this filing does not qualify fer the exemplons contained s Chapler 1719, Florida Statutes. | further certify thal the infarmation
ingicated on iNis report s true and accucate and that my signature shall have the sarme legal effect as if made under vath; that | am a managing member of manager of the
timited fiability company or the receiver ar kusiee ampaowered ta execuls this reporn as required by Chapter 608, Flotda Statutes.,

sionature: M/ T LLTE Ebwas 2/ fz/f’é 950 9923614

SIGNATURE AN TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayams Phona #




