2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
~Mar 03, 2008 08:00 A

DOCUMENT # L05000015038

1. Entity Name

ALACHUA PLUMBING SERVICE, LLC

Secretary of State

Principal Place of Business

6704 W. STATE RD
235 -
LACROSSE, FL 32658

Mailing Address

P0 BOX 997
ALACHUA, FL 32616

1 R0 R S AL

DO NOT WRITE IN THIS SPACE

T

02052008 No Chg-LLC

CR2E(083 (12/07)

4, FEI Number
20-3221067

Applied For

5. Cerlificate of St‘atus Desired
. : B

o $5.00 acaitional

. Fee Requirad

;6. Name and Address of Current Reglsterad Agant

Lk ¥
"DAVIS; HAROLDT ~ ™~ ~ oo T
6704.W. STATE RD

Not Applicable \
I
|

235
LACROSSE, FL 32658

e 'D‘o NOT ‘:WR!TF.
- IN THIS SPACE

8, Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Flonda. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of regaiered agent and tile if anpkcable

(NOTE. Hagistersd Agant signaturs racuirsd when reirsiabng)

FILE NOW!II FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

MGRM

DAVIS, HAROLD T

P.O. BOX 997

ALACHUA, FL 326160997

TILE
NAME
STREELAORESS | » 1z 130,
1oemsrar s T

| --IITLE - RN CN S - W e
NAME _ oL e 0T

STREET ADDRESS
CITy-81-21P

TNLE

NAME

STREET ADDRESS
CITY-8T-ZiP

THLE

HAME

STREET ADDRESS
CITY-§1.2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

'DO'NOT WRITE ™.,
IN THIS SPACE

11. | hereby ceriily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas, | furthar certly that the information
indicated on this report is bue and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
himited liability company or the rageiver or truslee empowered 10 axecuts Ihis raporl as required by Chapter 608, Florida Statutes.

SIGNATURE: > M . @ﬂ,om’z.

A

U
SIGNATURE AND ‘\,’ED OR PRINTED NAME OF SI3NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale

3)i)o%

Deytims Phone 4




