2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000020421

1. Entity Name
TOM MELTON PLUMBING, LLC

Principal Place of Business

1817 KATE STREET
PALATKA, FL 32177

Mailing Addrass

1811 KATE STREET
PALATKA, FL 32177

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90029 024 ****50.00

20029127

R AR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc.
ile, Apt Hie. Ap 04082006  Chg-LLC CR2EQB3 {11/05)
Cily & State Cily & State 4. FEI Number Applied For
l/-B3T7Y 506 3 Not Applicable
Zj Count Zi "
P iy P Country 5. Cerlificate of Status Desired O $5.00 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) - Name

MELTON, CHARLES THOMAS
1811 KATE STREET
PALATKA, FL 32177

Street Address (P.O. Box Number is Not Accaptabta)

City FL I Zip Code

8. The above named entity submits Ihis stalement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled nama of registered agent and tithe I appiicabla, (NOTE: Registerad Agent signature required when reinstating} BATE

Fillng Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGR O Defete TILE Ol Change [ Addition
NAME MELTON, CHARLES THOMAS NAME
STREET ADDRESS | 1811 KATE STREET STREET ADORESS
CIry-S1-21P PALATKA, FL 32177 CITY-SF-2IP
TILE [ pelate TILE [J Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THTLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDAESS -- =
CITY-S7-2IP T CITY-ST-2IP
TITLE O Delele TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21p CITY-S7-2P
HILE 7 Delete TITLE [ change [ Augition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST.21p CIY-ST-2P

11. I hereby certify thai the information supptied with this filin
indicated on Ihis raport is true and accuraie and thal my
limited liabikty company or the recejver or trugtee empowered g axecute this report as re

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING

signature shall have the same le

g does not qualify for the exemgptions contained in Chapter 119, Ftorida Statutes. | further cerlity that the information
gal effect as it made under path; that | am a managing member or manager of the
quired by Chapler 608, Florida Statutes.

Shomtis %//é/@z/

SIGNATURE: %///%é Y

L -E-of  38-329-T7

MEMBER, MANAGER/OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




