FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000019811 05-02-2007 90356 023 ****50,00

1. Entity Nama

DOUG FOX PLUMBING, LLC

vy
Principal Place of Business Mailing Address Q“ l“ v
12338 PALM BEACH BLVD. 12338 PALM BEACH BLVD. ’
FORT MYERS, FL 33905 FORT MYERS, FL 33905
P T ST BRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLG CRIE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2582233 Not Applicable
Zip | Country Zip Country 5. Cenilicate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
FOX, DOUGLAS
12338 PALM BEACH BLVD Street Addrass (P.0. Box Number is Not Acceplable}
F_T MYERS, FL 33805
City FL l Zip Code

8. The above named entity submils this stalement 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 agent.

SIGNATURE e
Signature, wyped or pinted name ¢f registered agent and ile # acphcable. (NQOTE. Regislered Agenl signatura réquited when remstating) DATE
r o

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State Tie
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE PMGR [ Delete TITLE [ change ] Addilion
NAME FOX, DOUGLAS NAME
STREET ADDRESS | 13081 HICKORY GROVE CT STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33905 CITY-ST-21P
TILE M 7 pelete HITLE [ Change ] Addilion
NAME FOX, JUDITH NAME
STREETADDRESS | 13081 HICKORY GROVE CT STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33905 CITY-S7-2iF
TiTLE O Detete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L.
CIY-ST-2P |- CITY-$1-2P
mEL e 4. [ Delete THLE [ change .. [ Addition
INAME _.j: NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP R

11. | hereby certify that the information suppliad with this filing does not quality for the exemptiens comained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and urate and thal my signature shall have the same legal effect as it made under oath; that I am a managing member or managsr of the
limited liability company or tha rec of trustes g| wered 1o axecule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: L Y Douglet oK x T/ 707y 259- 49Y- 7b g

SIGNATURE'AMD TYPED OR PRINTED D‘HE OF S\G‘ING MANAGING OR ALY ) REPRESENTATIVE Date Daytima Phone #




