2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
DOCUMENT # L05000014330 SECRETARY OF STAIE
1. Emiy Name DIVISION CF CORPORATIONS
BC'S PLUMBING REPAIR & DRAIN CLEANING, LLC
O6DEC 12 aM o: |6
Principal Place of Businass Mailing Address
229 10TH AVENUE 229 10TH AVENUE
OCOEE, FL 34761 US OCOEE, FL 34767 US
2. Principal Placg g Business I Maiting Addr | l‘
T e
Suie, Apt. 4. etc. Suite, Apt. #, etc. 10162006 REIN-LLC CRZE101 (11/05)
City & State N City & State \ FE} Numbber Applied For
(Y;DP ¢ r\c(l avats| e MNomda Agb - 'Ab3 22 o ; Not Applicable
ip riry Zip Country " . 5.00
ANl [usa 2Ag ) ASH  Ooticto oS Desrod KD P puived
6. Name and Addn of Current Registared Agent 7. Nams and Address of New Ragisterad Agent
Name

CALLAHAN, BILLY C

229 10TH AVENUE Streat Address (P.O. Box Number is Net Acceptable)
OCOEE, FL 34761

City FL l Zip Code

8. The aborve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Rorida. 1 am famdiar with, and accept
he obligations of registerad agent,

SIGNATURE -ﬁo)..( L, OK}M«CL\I\Q./\ - 06
Signatre, typed or prinpd name o regisiorod agont and tde i appicable. NOTE: Registarad Agent signature rquired when reimetating) DATE

FILE NOWIlI FEE IS $50.00 In accordance with s. 607.1983(2)(b), F.S., the limited Make check payable to
After Janupry 1, 2007, Fes will be $100.00 lfablity company did not receive priar notice. Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ petete TITLE O crange [ Addition
NAE CALLAHAN, BILLY C NAME T I T e B o e o
STREET ADDFESS | 220 10TH AVENUE STREET ADDRESS 1AL R--01014--015  ##55,080
CTY-5T1-2P OCOEE, FL 34761 CIFY-ST-2P
TLE O pelete TME [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cfy-$1-21P oTY-§7-2IP
TME 5 petete TE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28P oY-ST-2P
me 3 Deiete THLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TIRE O Detete TME [ ohange [ Addition
HAME HAME " Iali
o | REINSTATERIENT 4
CITY-ST-2P CITY-S1-2P lﬂ_?\_::t.! % d - W é
e O Detate TME [ Change LT AKdhion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-ST-2P

11. { hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certity tha! the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad llabllity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ%é&@h&\ J0—=1b0C Sp7-lS5b -3565
BIGHATURE AMD TYPED OR MAME OF SIGNING MAMACEHO MEXEFR, MAMAGER, OR AUTHORIZED REPRESENTATIVE Outn Darytirne Phone 4




