2007 LIMITED LIABILITY COMPANY
* ANNUAL REPORT (AR) FILED

DOCUMENT # L05000020678 Apr 30, 2007 08:00 Al
" T e Secretary of State
STANLEY SWIDERSKI PLUMBING, LLC l'y
Principal Place of Business Mailing Adcross
2958 FOREST LANE - 2958 FOREST LANE
HLERIRS WA
2. Principal Place of Business - No PO, Box # 3. Mailng Address
2985F FOREST LN, Z2ISHP Foelsy— L4
Suile, Apt. #, ofc. Suito, Apt. #, etc, 15t MOORE CR2E083 {10/06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
SHRASoF A, FL SACASCOT R, T 20-2418117 Not Applicablc
Zip Counlry Zp Country . ) $5.00 Adational
0-9923/ SRR S TP 3?23/ S SO 5. Cortificale of Status Desired m’ Fee Fiequ'rrec; ona
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Reglstered Agant o

Name

SWIDERSKI, STANLEY
2958 FOREST LANE
SARASOTA FL 34231

Street Address {P.0. Box Numbar is Not Acceplable)

City FL Zip Code

8. Tho above named cnlity submils this slatement [or the purpose of changing its regislered office or registered agont, or both. in tho State of Florida | am famibar with. and accepl
Ihe ebligations of registored agent

SIGNATURE
Sgnature, lypea ar printed nama of regpsigrad aqent and tile | appicavle (NQTE: Regsiered Agent signature required whan ransiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mn MGRM [ peleta nne ClCiange [ Addibon
NAMI SWIDERSKI, STANLEY NAMI i
SIMLLAISS | 2958 FOREST LANE S| ADDH $S OSAL7A-amra-a 58 i
CHY-SE-2IP SARASOTA FL 34231 CITY-5T-2IP
il 1 Delete e [ change T Addition
NAME NAMI
STRIE | ADDRLSS STRCIT ADDRESS
CITY-S1-71P CIIY ST-7P
1IF1E ] pelete umr [ change ] Addilion
NAMI NAMI
SIRITT ADDI S5 STRCLTADDRESS
CATY- 31 7i0 CiTy-ST-7
TIVIE, ] delele 1t [ Change [ Aadilion
NAMI NAME
STRLI'TADDRESS SIRLET ADDRESS
CIy-sl-4ip CITY-ST 2P
TIE O elele i, ) change 3 Acdition
NAME NAME
SIRELTADDRISS STAE] ADDRESS
CITY-s1-21 CITY-5T- 2P
T [ petere nnr [ Change [ Addition
NAM. NAME
SIRILT ADDR 85 ST ET ADDIESS
ClY-51-21P CIY-ST- 21

11. | horeby certify that the information suppiiod with this filing does not qualify for the exemplions containgd in Seclion 119, Florida Stalules. | further cortily that the information
indicated on this report is Irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or tho recaiver or trusiee empowered 1o execule this roporl as required by Chapter 608, Florida Stawtes.

SIGNATURE s 72eelley SAAZ i e Y2ssroor (P)/72=s277

EIGNATURE AND TYPED OR PRINTED ﬁHE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylura Phone #




