2007 LIMITED LlABlLlT{! COMPANY :
ANNUAL REPO {AR) FILED

DOCUMENT # L04000075812 Feb 19, 2007 08:00 AM
1. Enily Name
r f
DAMRON GAS PIPING AND REPAIR LLC Sec etary 0 State ‘
Principal Place of Businoss Mailing Addross
322 ROSYLN AVENUE 322 ROSYLN AVENUE
e MUTA IR
2. Principal Place of Busincss - No P.O. Box # 3. Malling Address
Suiic. Apt. #, olc. Suito. Apt #, otc. 1st MOORE CR2E083 (10/06) |
Cily & Slale Cily & Stale 4. FEI Number Appliod For
20-1797505 Not Applicable
Zp Country ap Country 5. Cerlificato of Status Desired M gi'g‘g‘lﬁ?:(""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géAZMEBgSNY'LEI\l]J %EEEUE Slreel Addross (P.O. Box Number is Not Accoptablo)
NEW SMYRNA BEACH FL 32168
City FL | Zip Codo

8. The above named enlity submils this slaloment for the purpese of changing ils regislered office or regislored agent, or bolh, in Ihe Stalo of Florida. | am familiar with, and accopl
lhe obligalions of registorad agont

SIGNATURE -

Skznalure, lypea o pnnied name of regisisred agenl and tlle f asolcable {ROTE. Reg slered Agent signature requirad when re nsiakng} DATE

FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State ‘

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

nini MGRM O petete i O change [ Addition
o DAMRON, EUGENE . LOOD00ES3443

SINFTADDISS | 322 ROSYLN AVENUE SINFIAIDRSS UE";E::;;D:l-‘-.:'g]'_]rff{ﬁllj1? L0 !
GI-s-4b | NEW SMYRNA BEACH FL 32168 CIY-si. /P - - ST |
n [ Deiste T O change [ Addilion
NAMT NAMI

SIREFT ADDIE 5 SIALLTADOIE 85

CIy-s1-21p CIIV-51-21F

e . [ pelete nmr ' [ change (] Additian
NAME NAMI.

SIRETADDRI S SIELTADDIL SS

CHY- 80 [RTIREIRY]

mt. 7 Delete mu [ Change [ Addition
NAME NAMI

STHET AN S5 SINF 1 ADDI 54

CIY-S1-21p CIFY-$1- 1P

e [ pelele Tne [ change 7] Additien
NAME NAME

SINECT ADDHI $$ SIFCT AN 8%

ity s1-7m GITY-81- AP

1L O pelele TLE [ change (] Addilion
NAME NAME

SIRELT ADDRI 85 ST ADOR $5

CITY-§1-21P CIIY-§1- 211

11. | hereby cerlify that tho information supplied with this filing doos not gualify for he exernplions conlained in Section 119, Fiorida Stawtes, | further carlify that the information
indicatod on this report is true and accurale and thal my signature shall have the sama logal effect as il made undor oath; that | am a managing member or manager of the
limited liability company or the receivor or lrusiee empowered to exoculo this report as required by Chapter 608, Florida Stalutes.

SIGNATURES

SIGNATURE AND(I'YP 0 OR PRINTED NAME OF v INQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE D Dayhme Phena #



