2007 LIMITED LIABILITY COMPANY
o~ ANNUAL REPORT

-

DOCUMENT # L05000020421

1. Entity Name
TOM MELTON PLUMBING, LLC

Principal Place of Business

1817 KATE STREET
PALATKA, FL 32177

Mailing Address

1811 KATE STREET
PALATKA, FL 32177
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MELTON, CHARLES THOMAS
1811 KATE STREET
PALATKA, FL. 32177
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8. The above namad entity submits this statement for the purpose of changing Iis registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
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8. MANAGING MEMBERS/MANAGERS
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NAME MELTON, CHARLES THOMAS
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11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatura shall have the sama legal effact as if made under oatn; that | am a managing member or manager of the |

limited liability company or the gaceiver

SIGNATURE:

trustee empowered 1o execute this report as required by Chapter 808, Flonida Statutes. |
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