2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2006 8:00 am

PEQHENEHI:/IENT # L05000015038 ecretary of State
ALACHUA PLUMBING SERVICE, LLC (4-26-2006 50017 046 77730.00
Principai Piace of Business Mailing Address
6704 W. STATE RD 6704 W. STATERD
235 235
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For |
> 20 — 32 2| 0[, 7 Not Applicable
ap Gouriry aip Country 5. Cenificate of Staus Desied [ 9900 Additonal
e e — i . N ) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
g;‘o\gs\l’vHSA-IBETLEDRTD Street Address (P.O. Box Number 1s Not Acceptable)
235 o
LACROSSE FL 32658
fot Cily Zip Code
FL

8. The above named entity submits this staiement for 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 registered dgent.

SIGNATURE
Signatute. typed o1 printed name oi registes e agenl and hite i applcable (NOTE Regsiered Agent signaliie vequired wihen reinstaing} DATE
.9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS fCHANGES
MLE MGRM [ petete TITLE [ change ] Acdition
NAME DAVIS, HAROLD T NAME
STREET ADDRESS {P.O). BOX 997 STREET ARDRESS
ClTY-ST1-2IF ALACHUA FL 32616-0997 CIFY-S1-2IP
TILE O pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CryY-ST1-2IP
TITLE O pelete TITLE [J Ctange ] Addition
NAME | ame o
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2IP CTY-ST-21F
TITLE [ pelete TITLE [7] Change  [] Additicr:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2iP
FITLE [ Detete THLE [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: MJ- ggaﬂm;

SIGMATURE ﬂN’D TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone #




