FILED

ZOOG:LII}IIITED LIABILITY COMPANY Jun 28, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 05000024379, . . =

1. Entity Name

NJ PLUMBING‘LL D

Principal Place of Busiiiess

1075 5.R. 100
FLORAHOME, FL 32140

. Mdilihg Address -

P.0. BOX 592

FLORAHOME, FL 32140

2. Princi;leaK of Business

3. Ma@;ﬁﬂdress

Suite. Apt. #, etc.

Suite, Apt. #, atc.

06-28-2006 90096 006 ****50.00

LG A

062520068  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number poplied For
(gé 7 ‘SG L\ v/ Not Applicaple |.
i Zii t c .
Zip Courtry ® Gountry 5. Certificate of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent , 7- Name and Address of New Registerad Agent
’ Name

METZGER, NOAH
1075 5.R. 100
FLORAHOME, FL 32140

NA

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agenl or both, in the Stale of Fionda I am 1am||;ar with, and accepl

lhe obl:gat ons of re?lerAagenl - R
SIGNATUHE : — -
«grn' re Nocd o Sranled nare el 'eg lered agenl and Lo T mpnq-no (NOTE. Regrsterod Agent 90 a'e (equ :'ed when reerslating) DAajE
Filing Fee is $50.00 Make check payable to
Due By:Septémber 6, 2006 - Florida Dapartment of State
."'
7 ADDITIONSf CHANGES
'MGRM - [ Crange ] Acdition
) ME'IZGER NOAH . -

STRETADDRESS | 1075°S K. 100 - STREET ADDRESS
Crry-51-21p FLORAHOME, FL 32140 UTY-S1-2P
TLE MGRM e ] pelete TITLE [ Change [ Addition
KAME HALL, JESSE HAME
STREET ADDRESS | 126 FRANCIS CHURCH RD. STREET ADDRESS
CiTy-ST-21P PALATKA, FL 32177 CITY-ST-2P
TmE ] petete nmE {Ochange  {J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST- 2P CITY - 57- 2P
TME [ peete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TiTLE 1 petere nIE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTE 1 petete TILE [Ochange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIY-ST-2P

1. { hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the \nformalvon
indicaled on this report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that { arm a managing member or manager of the
limited liaoility company or the receiver or frustee empowered to execute this report as required by Chapler 808, Florida Statutes.

(.25.06  Mant 3z

SIGNATURE:

el M

SIGNATURE AND TYPED OR PRINTED NAME OF Sw MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Catc Daytime Pnone 7




