2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000033567

1. Enlity Name
RICK'S PLUMBING LLC

08 Jy. -
Principal Place of Business Mailing Address {\7 / JUL 6 P H 3.‘ [‘ 8
503 FRANK SHOW RD. 503 FRANK SHOW RD. (o TAR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 TAI_L AH ASSE Yors STATE

i

i i

|H |§
)

it

2. PrlnctpalPlacoofB 3. Mailing Address
503 Frank Shaw Rd] 663 Frank Shew Rd
Suite, Apt. Suita, Apt. 4,
Tela qssee, Fl TUlqlqu"_ £l 07042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
7£ - 078 7q 63 Not Applicable
Zi Country Fi Country .
_;33,2 uLeCJV\. p?Z?lZ !“_ecn 5. Cortificate of Status Dasired { Eeseggqmmm'
6. Namo and Address of Current Registarod Agant 7. Namw and Address of Now Ragistarad Agent
Name

TRYON, RICHARD

503 FRANK SHQW RD. Sreet Address (P.O. Box Numbaer is Not Acceptabla)

TALLAHASSEE, FL 32312

3D3 Flank Sha o) Rd

Cly FL | Zpo

8. The above named entity submits this statement for the purpose of changing tts registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of register f 7~ C_o c,

m > :
Signatime, typed of prmied name of regiswaned nommnﬂ-imzﬂ/ {NOTE: Ragistansd AQen! SRk rogured when ensistng) DATE

SIGNATURE

Flllnun is $30.00 Make check payable to

Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM [ Detstz e Otee 0 Asdten
NAME TRYON, RICHARD HAME
STREETADDRESS | 503 FRANK SHQW RD. STREET ADDRESS soL Fenk Sha @
CiTY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST- 2P
TILE [T pelste TLE Cchange [ Addition
el i E!I'Dl—l??gag?g =
y STREETADCRESS N7 A4 0E-—01 035007 855, N0
CITY-S5-21P ¢Ity-S1-2P AT el R
TILE 3 Delatn TLE [JChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TE 3 Delets TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-3P t CHTY-ST-ZP
e [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ItE [ Deteto THLE Ocrange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2P
11. | heraby that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurals and that my signature shall have the same lagal effoct as it made under oath; that | am a managing member of manager of the

limitad fiability cormpany or the receiver or trustée empowerad to executs this report as required by Chapter 608, Florida Statutes.

Dkedf) L7

SIGNATURE: .

.

C-ob

228-16oYy

mmmmnmwmmmum

OR AUTHORIZED REPRESENTATIVE

Dagytme Phoreg 4




