2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Apr 24,2007 8:00 am

DOCUMENT # L05000001767 ecretary of State
1. Entity Nama 04-24-2007 90107 036 ****50.00
OUTHOUSE PLUMBING, LLC
Principal Place of Business Mailing Address
12703 PHEON-ST- P.O. BOX 50185 UUUJUd "
JAGKGGN?&:E—FI:—E}?EN JACKSONVILLE BEACH FL 32240
o ﬁlge

$qc\‘~50nd ﬁga ch ?{/ 32250
2. Principal Place of Business - No F‘O Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)

City & Slale Cily & Slale 4. FE| Number Applied For

20-2256253 Nol Applicable
Zip Country e Country 5. Corlilicale of Status Dosirod d $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agemt
Name
KELLOW, ROBERT -
}Z%PHEON—ST q [O ”"H\/tk}enue 5 /\ Slreet Address (P.C. Box Number is Nol Accaplable)
AF?ACS‘OH Uy e Brx
C 222
—SO Cily FL l Zip Code

. The above named antity its this slalement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am famifiar with, and acecept

the chiigations of regist ed ge {/
SIGNATURE 7’0 ‘

Signature, lypedb plmred name ol regrsierea agewand ltke  applcable. {NOTE: Regrstered Agenl sqgnature reuired when renstaling) 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 fCHANGES

I P 3 Delete e oW, % LChange ] Acdilion
NAMI KELLOW, RCBERT NAME KP_ O Dlse.(' t

SIREE] ADORESS | 49073 PHEON-ST- STR{ET ADDRESS q Tolmll tfb ﬁ

oy -si2P | JACKSONVILLE FL 32224 arst e | Sackspn ) .»fq +L 22950

TiTLE [ pelete (13 Ol change [ Addition
NAME NAME

SIRTLT ADDRESS STREET ADDRESS

CITY-SI-7iP CiTy ST 2P

TIE 2 Delete TITLE [J change (] Addilion
NARE NAME

SIRFET ADDRESS - STREET ADDRESS

CITy-8T-71P CITY-S1-2IP

TLE 1 pelele TITLE O change [ Addition
NAMI NAMI

SIREET ADDRESS STREET ADDRESS

CHY-S1-4IP CHY-SI- 7P

uir 1 petete 10t {J change [ Addilion
NAML NAME

STREET ADDRESS STRECT ADDRESS

ChyY-ST-21F CITY-ST- 4P

TILE 1 Delete TILE [] Change ] Addilion
NAME NAML

SIRELT ADDRESS SIRFFT ADORESS

CITY-SI-ZIP CITY Si ZIP

11. | hereby cerlify that the information supplied wilh this liling does not qualify for the exemptions contained in Section 119, Florida Slatules. | further cerlify that the inforsation
indicated on this report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the rocguger or trusteo ompowered lo execute this report as required by Chapter 608, Florida Statutes.

/4 219 47 I -2y 6531

GING MEMBER, MAMAGER. QR AUTHORIZED REPRESENTATIVE Date Daytima Phane ¥

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SHGN




