2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000003807

1. Entity Name

GARDNER PLUMBING, LLC

Mar 14, 2006 8:00 am
Secretary of State

(03-14-2006 90202 008 ****50.00

Principel Place of Business

939 ALEXANDER AVENUE

Mailing Address
939 ALEXANDER AVENUE

PORT ORANGE, FI. 32129  US PORT ORANGE, FL 32129 US
i . . Suite, Apt. #, etc.
Sue, Apr. #, etc e, AR . gle 02242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2153122 Not Applicable
Zp .| ety Zp Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.,

GARDNER, DIANE F _
939 ALEXANDER AVENUE ~ .Z
PORT ORANGE?FL 32129 ¥

L
LY

-

Strest Address (P.C. Box Numnber is Not Acceplable}

City

Zip Code

FL

8. The above named é”n_tily'submils_this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r@stg‘r@d agent.
e ‘ s . A

SIGNATURE ‘B

[NOTE: Ragistared Agent signature raguired when reinstating}

CATE

Signature, ypldg; printel namergf ragislered agent and lite il applicable.

Filing Feg'I3
g reiy

1-{
i 2006

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O3 pelere TIME I Change [ Addition
NAME GARDNER, DIANE F NAME

STREEV ADDRESS | 939 ALEXANDER AVENUE STREET ADDRESS

CITY-ST-21P PORT ORANGE, FL 32129 CITY-ST-2IP

TIMLE ] pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-27P

L O Detete TME O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

TIMLE [ Detete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delee TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ergpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

f%?f/oé

s T/ 4049

Date Deytime Phong #



