) FILED

-~ 2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000029501 01-25-2006 90050 026 ****55.00
1. Entity Name
LARRY DOWNS, JR., PLUMBING CO., LLC
Principal Place of Business Maiiing Address 2 U U U z B 1 b
1949 ATHENS AVENUE 1949 ATHENS AVENUE
PENSACOLA, FL 32507  US PENSACOLA, FL 32507  US
s o ARR UV AR RO AD A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
. ’ F .\
City & State City & State 4. %Mﬁe 7 Applied For
I/ - b L’, Not Agplicabla
Zip Couniry ap Ceuniry 5. Certificate of Status Desired \{ ?i'geoqa:j:dm""a'
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent

Name
DOWNS, LARRY JR.
1949 ATHENS AVENUE . Street Address (P.0. Box Number is Not Accaptable)
PENSACOLA, FL 32507

City FL | Zip Code

8. The abovae named entity submits !hiis st t for the purpose of changing-#eregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURI? C— he— 8'\ \ l/ \9 l/” Aé b

Signature, typed or printad namd of reglsiered agent and title if epplicabla. {NOTE: Registered Agenl signature required when rainstating)
Y Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TINE MGMR - [ Delete TILE [ Changs [ Addition
NAME DOWNS, LARRY JR. RAME
STREET ADDRESS | 1948 ATHENS AVENUE STREET ADDRESS
CITY-57-7P PENSACOLA, FL 32507 CITY-57-2P
TILE ; O elete TITLE [Jchange [ Addition
AAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIvY-ST-21P
TITLE O Detete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TLE 7 Detete WLE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE [ belete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE 3 Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-0P CITY-ST-2F

11. | hareby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signalure shal have the same lsgat effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the regei r trustea empowerad to 8x this rapart a: uired by Chapter 608, Flarida Statutes.

SIGNATURE: — e \/ l@/[llp W-bis T

SIGNATURE AND TYPED OR PRINTED NAME OF 21GNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REF ATIVE , Date Daytime Phone &




