2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000076354

1. Entity Name

PAUL WALKER PLUMBING, LLC

Principal Place of Business

805 EUGENA DRIVE
AUBURNDALE, FL. 33823

Mailing Address

805 EUGENA DRIVE
AUBURNDALE, FL 33823

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90028 024 ****50.00

T T

04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
(05- 1235724 Nat Anplicable
Zip Country Zip Country 5. Certficate of Status Desired  []  $9-00 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER, PAUL
805 EUGENA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL [ 2Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, IYPed of IS Name of regusiened aQent and g if sppiicable.

{NOTE: Ragisioraq Agent signaiure requered when reingiating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE AG R I pelete T [ change [ Addition
NAME Pou \ Lootieer NAME
SREETMORESS | 508 €oa0cn0 0 STREET ADDRESS
CATY-ST-21P ACibrormda le . £ 25253 CITY-4T- 2P
THLE PG B-rn T O pelse TITLE [ Change [ Additlon
NAME Sl Loelba— NAME
STREET ADDRESS | DHOS oo D— STREET ADDRESS
CITY-ST-21P Aubvmdao b oo 3282 3 CITv-G-2IP
TIILE . 3 elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P - [y A
TITLE 1 velete TITE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2P
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CimY-ST-2IP
TITLE 7 Detete TITE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-21P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on his report is rueé and accurate and that my signature shall have the same Iegal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &GJ_I&_@Q} U\O_ﬂ :

BIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGIN

‘//au/OT P3F0672-35/6

G'MEIIBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Daytima Phone #




