2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .. . FILED

DOCUMENT # L04000078816 Feb 09, 2007 08:00 AM
- Eniy Name Secretary of State
SEMINOLE STEVE'S PLUMBING, LLC
Principal Piace of Business Mailing Address
4921 LILAC COURT 4921 LILAC COURT
CRRT AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, clc. Suile, Apl. # olc. 1st MOORE CR2E083 (10/06)
City & Stato Cily & Stale 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicabie
4 Country Zip Counlry 5, Cortilicale of Slalus Desired Od gi'gglﬁ:’:é"mal
6. Name and Address of Current Regisiered Ageni ) 7. Name and Address of New Registered Agent
MNamo
SIEQR?II;FﬂISLEgECVOEU\gTJR Siroot Address (P.O. Box Number is Nol Acceptablo)
MIDDLEBURG FL 32068
City FL ’ Zip Code

B. The ahovo named entity submits this statement for 1ho purpose of changing ils registorod office or rogistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgrature, typed or nnntod name of ragistered agerr and tilg 1| applicabla (NOTE: Regsiored Agent sygnalurg iequred wheen ransiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM [T Detote nL [ change  [J Addilion
NAME NAME
. GRIFFIS, STEVE W JR \ ‘ (ONnNNE2s2 s
SIREET ADPRESS | 4921 LILAC COURT SIREET ADDRESS o T Rl '_,‘—"_—_‘-"'F—_.‘-" RN
CITY-81- 1P MIDDLEBURG FL 32068 CI¥-81-ZIP Dn‘...‘ 1.3." Q [ lf‘.“]..”}»:lnljl. 3 =l UD
TITLE (2 pelee ILE [ change 7] Addtion
NAME NAME
STREET ADDRF 55 SIREET ADDRESS
CIY-SI-2IP cly-5I-2IP
MLE [ petele TIE ) change [ Addilion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIFY-S1- 21 CITY-51-71P
ILe O Delete T O Change  [J Aadilion
NAME NAME
SIREET ARDRESS SIRFETADDRESS
Cliy-Si-2iF CIY-SI-2IP
TILE [] Delete i O crange [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
cHy-sl-2Ip CITY-S1-2IP
e 7 Delete . [ change [ Acdition
NAME. NAML
SIREET ADDRESS SIREET ADDRLSS
CiTY-ST-2tP CITY-ST- 7IP

11. { hereby certify thal the information supplied with this filing does nol qualify for the oxemptions contained in Section 112 Flonda Staiutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shail have the same legal effect as il made under cath; thal | am a managing member or manager of the
limited liability company or the regaiver of trustee empowered 1o execute this report as reguired by Chapler 608, Florida Statutes.

s . D - & T

R, OFAUTHORIZED REPRESENTATIVE Dae Dayvme Prione #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI

EIGRING MANAGING MEMBER, MA




