2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000019811

1. Entity Name

DOUG FOX PLUMBING, LLC

Principal Place of Business Mailing Address

TP330-PAEM-BEACH-BEVEN
FORT HIYERS, 7L 3300 © 230 AP or

HR3E-PAMBEACHTBIVD
FORT MYERS, FL. 33905

5750 Zip Dr.| AL D

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

TR TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90224 048 ***138.75

(L

04012008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE} Number [Applied For
20-2582233 INot Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certilicate of Status Desired d $5.00 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agant e
Name

FOX, DOUGLAS
12338 PALM BEACH BLVD
FT MYERS, FL 33905

Streat Addrass (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named anlity submits this statemenl for the purpose of changing ils registerad office or registered agenl, or bolh, in the State of Florida. | am lamiliar with, and accept

the obligalions ¢f registered agent.

SIGNATURE

Signature, lyped or prinisd name of r

agent and utie If

(NOTE: Regisiered Agant signatura 18qQuirsd when Inslaung| DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TLE PMGR O Delgle THLE [ change (] Acdilion
NAME FOX, DOUGLAS NAME

STREETADDRESS | 13081 HICKORY GROVE CT STREET ADDAESS

CiTY-S1-ZP FT MYERS, FL 33905 CITY-51-2IP

e M [ Delete ML {0 Change ] Adgilion
NAME FOX, JUDITH NAME

STREET ADDRESS | 13081 HICKORY GROVE CT STRELT ADDRESS

CITY-57-2P FT MYERS, FL 33905 T -81-71P

TME O Delete TITLE [ Change (7] Addition
NAME NAME

STREE] ADDRESS B STREET ADDRESS _ ) —e—
CITY-S1-2IP o o - CITY-§T-21P

TMLE 1 pelete TITLE [ Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE 1 pelzie TITLE ‘O change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-55-21P

ILE [ Delete FILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P CITY-S1-2P .

11. | hereby cerlify that the information suppliad wilh this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | lurther certily thal the inlormation

indicated on this report is true and accurale a
limited liability company or the receiver or trug

y

SIGNATURE:X

X ?["J?[_& g?

A 1hat my signaje shall have the same legal effect as it made under oath; that | am a managing member or manager of the
4 empoweregigf execule this report as raquired by Chapier 608, Florida Siatutes.

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNIfG MAQAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

I




