2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED |

DOCUMENT # L05000023705 May 09, 2008 08:00 AN
1. Entity Name
Secretary of State
DAN DRIVER PLUMBING, LTD. CO.
Prncipal Piace of Busingss Mailing Addross
10656 DAMROSCH CIRCLE 1085 DAMROSCH CIRCLE
2. Principa: F\%e ol Business - No P.O Box # 3. Mailirg Address
155 Do Fose by C.:r*c[@_,. Sorwe. as alove
Suite, Apl. #. elo, Suite. Apt. # etc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Number Applied For
Locan \s l 59-2744668 ’ Mo Applicatle
zip v Country Zip Courury e . $5.00 Adcitional
33791 s A 5. Carlificate of Siatus Desirad | Foo Required
"~ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

DRIVER, DAN D
1065 DAMROSCH CIRCLE
LARGO FL 33771

Sireet Address (F.O. Box Number is Not Accepiabla)

City FL Z.p Code

8. The abova named entity submits tus statemen: o the purpose of changing its registerad office or registered agent, or peth inine State of Florida | am familiar with, and accept
the obligations of registered agenl. .

SIGNATURE

Signatant, ypert 35 U Ame O o atendd e srl 9 d e D anp Wak INOTE Rzgclor.in Aaeir! S {1 Al e S ed @ on s ansialengi LATE
q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ Delese T [ Change  [7] Addiian
e DRIVER, DAN D NAME LTt (25
STAEET ADDAESS | 1065 DAMROSCH CIRCLE STHEET AGORESS OEA04/33-20M 2-N05 53975 |
civ-sT2P |LARGO FL 33771 CIFY-STIP |
TN [ peipte THLE O cnange [ Acdition
MaRE NAME
STRFET ADDAESS STREFY ALDRFSS
CITY-ST- 2P CITY-5-29
e [ oslete TITiE [ Change [ Additcn
NAME HiAME
STHELT ADDAESS STREET ALDFESS
V-5 21P CIy-§1-2p
niLE [ Datgte TITE [ Change  [J Additen
NARL HAME )
SIRLET ADDRESS STRLET ABDRLSS
Gry-a1-2p CIEY-5i-2F
TTLE 3 Detete TILE [Jchange {7 Additen
HAME NAVE
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2 CIY-57-2P
TIE 7 Delete TITLE ™ Change  [C) Acdition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CIy-57-ZF

11. | hereby certidy thal the informaticn supplied witn this filing does not qualty for the exemiptions cenigined in Section 119, Flonda Statutes. | further certily 1hal the infarmation
ingizated on his rapert is kue and accurale end tha; my signature shall have the same legal effect as if rade under valm: that tam a managing membar or manager of he
miled Lability company o the receiver or ruslee ampoweret 10 execule this repon as required by Chapter 808, Flonda ‘Slalutea

SIGNATURE: MO\W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING hANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE

LCaylera Powre §




