2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000092041 Apr 14, 2008 08:00 Al
1. Entily Nairw S
ecretary of State
ANTHONY RECINE PLUMBING LTD. CO.
Principal Piace of Businass Mailing Address
3418 NIGHTHAWK COURT © 3418 NIGHTHAWK COURT
T e ”"Hl“l“ "“I ljlﬂllw ||m |IH‘II"”|H| Hl” Il”' |II|' ’II"’ '” IIl’
2. Piingipal Place of Busingss - Mo PO Box # 3. Mailng Aduress
Suile, Apl. #. ele Suite, Apt #, el 1st MOORE CR2EC83 (10/07)
City & State City & State 4. FEI Numoer Applied For
05-5262451 Not Applicatle
Zin Country Zip Country = . ) $5.00 Acditional
5. Certifcate of Statws Desired ] Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Naimea
ANT
gE?SINI\Ilzl,G HNrH‘-AC‘;\l;’\!KYCT Street Acdress (P.O. Box Number is Not Accepiabla)
PUNTA GORDA FL 33950
City FL Zp Code
8. The above named entibwsgbmits trus statement for the purpase of changing its reg:siered office or regisiered agent. or poth, in the State of Floade. | am familiar with, and accenpt
the otyigalivrs of regid !
SIGNATURE S o7-0 &
Sy, typed o :-‘/rt'tl 2 OF 104 S1E72d g0l 00 Hig J oppicack: 1NOTE: RAPSIered A0 $G L 100 Jed) whot 1instahng) DATE
Make Theck. Payable to’F
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TMLE MGRM O peigse TitiE [JcChange [ Addition
A RECINE, ANTHONY HAE L0O00E955 18
STAEET ADDRESS {3418 NIGHTHAWK CT STREET ACDRESS ;:;.4': 24 UH'HDDH—: 17 138.7%
Cury-ST- 21p PUNTA GORDA FL 33950 Cliy-£5-2:¢
I O peleie THiE [J Change [ Additicn
NAME NAVE
STHEET ADNRESS STREET ALDRESS
CITY-ST- 71 LITe-57-2P
ILE [*1 Delrie Tifit [C1Change [ Additicn
NAME RAME
STALET ADRALSS ' ’ STREEY ALDFESS
CITY-ST-21P CiY-5i-2p
TTLE 3 pelete L [7 Change ] Addit:on
HAME HAME
SIREET ADDRESS STREET SD0RESS
CITY-4T1-71P CiTY-5i-2p
TITLE [ Detete TiHE [ Change  [] Audition
HAME NAME
SIALET ADDKLES STRECT 4UOFESS
CITy-5T-ZIP CIY-37-2F
TME 1 petete TITLE [ Change [ Aedition
NAMF NAMIE
STREET ADDALCSS STREET 4DBDREES
CITy-S1-21P CIiy-5T-2:F
. 1 herety certfy thal the wformaticn supplied with this filling does net qualify for the exemiprions contaned in Secton 119, Florida Staites | turther certily thar the miormation
incicated on this repcs is true and accurate and tha: my signature shall have the same legal eftect as it nade under oain: that | am a managing member or manager of the
limited liability company or the recelvsr or rusles empowered 0 exacuta this report as required by Chapter 808, Floriga Statutes.
SIGNATURE: 4 / /gﬂ'/(%ﬂ”/ f A OV" 02‘ dé
SIGNATURE AND rwyon PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE O Batir e Prwr i %




