FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNUmI:AENT # LO5000006102 05-01-2006 90079 013 ****50.00
. Entity Na
JVC PLUMBING SERVICES LLC
Principal Place of Business Mailing Address
2311 58TH AVE EAST 2311 58TH AVE EAST
BRADENTON, FL 34203 BRADENTON, FL 34203
e s v A A
+ Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
: City & State City & State 4, FEI Number Applied For
Ma t&l 33 Not Applicable
Zip Couniry Zip Country _.5. Certificate of Status Desred - [ ?esa'gg‘l’:f:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
WEBB, CARL A
2311 58TH AVE EAST Street Address (P.0O. Box Number is Mot Acceptable)
BRADENTON, FIL. 34203
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered apent and itle if applicable. (NOTE: Registered Agent signature requited when reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9.7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM O oelete TALE [J Crhange [ Addition
NAME WEBB, CARL A : HAME
STREET ADDRESS | 9715 BRADEN RUN STREET ADDRESS
CiTY-ST- 2P BRADENTON, FL 34202 CITY-ST-2IP
iLE MGRM O pelete TiLE O change ] Addilion
NAME YODER, VERNON R NAME
STREET ADDRESS | 8911 WOODMEADOW LA STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34202 CITY-ST-2IP
TIE MGRM O pelete TISLE [J Change [ Addition
NAME BYLER, JAMES NAME
STREET ADDRESS | 1941 MID-OCEAN CIRCLE STREET ADORESS
CITY-871-2P SARASOTA, FL 34239 CHTY-5T-2IP
TMLE O Detete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3- 2P CITY-ST-2P
TTLE 0 pelets TITLE O change [ Aation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST 2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-ST-2P

11. | hereby centily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
. indicated on this report is true ang accurate and that my signature shall have the same Jegal effect as if made under_oath; that | am a managing member or. manager_of the

limited liability comp: orthe receiver or trustee empowaered o 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

dfagloe  9yi-1T52-3070

Daytime Phong #




