2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT #104000047456 _:,:"’

1. Eniy Name
WILLIE THOMAS PLUMBING & ELECTRIC LLC
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Principal Place of Business

432 SOUTH SALT
MONTICELLG, Fi. 32344

Mailing Address

432 SOUTH SALT
MONTICELLO, FL. 32344

AR

01112008 No Chg-LLC CR2E083 (12/07)

~-Jan 25, 2008 .08:00 AM
Secretary -of State

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

20-2364431

Not Applicable

0 $5 00 additional

. i / i
5. Certificate of Status Desired Fae Requirad

B. Nams and Address of Current Ragistered Agent

THOMAS, WILLIE
432 SOUTH SALT .
MONTICELLO, FL 32344

DO NOT WRITE
IN THIS SPACE
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i

8. Tho above namad eniity submits this statement for the purpose of changing its registered office or registerad agent, or beth, In the State of Florida. | am familiar with, and accept
tha cbihigations of registered agent.

SIGNATLRE

(NOTE: Ragisiared Agenl s:gnalura reqused when rainsiaung) DATE

Signaturs, typed or prnted namae of 1egisterad agent and Lte f apphcably

FILE NOWII! FEE IS $138.75
Aftar May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIME

NAME

STREET ADDRESS
CiTy-§1-. 2P

MGR

THOMAS, WILLIE

432 SOUTH SALT
MONTICELLO, FL 32344

TITLE

NAME

STREE] ADDRESS
CiY-ST-2Ip

TITLE

NAME

STREFT ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TIME

NAME

STREET ADDRESS
CITY-S7-21P

La0G00 7'3? fi_i'
M) AR =

A ," o

~01 138,75

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the cm'ormanon supplied witty this fiing doas nat qualtfy for the exernptions comaned in Chapter 118, Florida Statuies. ) further certdy that the informalion
indicated en this report is true and accurate and that my signaiure shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company of the receiver or rustee empowared 10 execule Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANACING MEMBER, OR AUTHORLZED REPRESENTATIVE

Dayume Phona #

YR . ] R N



