2007 LIMITED LIABILITY COMPANY

REINSTATEMENT .
[N
DOCUMENT # L05000036628 o SECRETARY O 5 e
1. Entity Name v M OF Cﬂﬂp,
ONE CALL PLUMBING, LLC IRATIONS
07 UAN30 &M 9: 19
Principal Place of Business Mailing Address
8426 BRIARLEAF CT 8426 BRIARLEAF CT
PORT RICHEY, FL. 34668 PORT RICHEY, FL 34568
R T S AR A AT R
= Al g
Sulte, Apt. #, etc. Suita, Apt. #, alc. 01262007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
TI-pSYOAG 3, [ Inahoptcae
Zip Couniry Ze Country 5. Contifcate of Status Desied [ Eg-ggmﬁ;‘:d‘“""a’
8. Name and Add of Current Registered Agent 7. Name and Address of New Registernd Agent
Name
HAGGERTY, KEVIN C .
8426 BRIARLEAF CT Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligations of ra-gisy.agenl. ‘
7 ; =
e // “"é//:) 7

SIGNATURE ___="" = i VA
Signature, typed or printed name of regk apent it apphicabis. 7 (NOTE: Ragisiared Agant signature reguired when reinstating) DATE ~

Make check payable to

FILE NOW!1 FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR O Detets TE PANCE = O Change [ Adeilicn
NAME HAGGERTY, KEVIN C NAME C 4z STophe RO ZosS \
STREET ADDRESS | 8426 BRIARLEAF CT SRETAORESS | =7 2 5T B M AS T A0 S .
CITy-ST-21P PORT RICHEY, FL 34668 CITY-ST-2P PR ‘,(" CoYEns L Fe B Yol T
o T Detess Ve 7 O Crange L] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ciy-51-aip
THLE O Detete TIRE [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-ZIP
TITLE 3 Detete TMLE O Clange [ Aadition
NAME NAME ]
. = e RERISTATERENT o 07
cTY-51-2P arv-srzr d PSS
TiE [ Delete e
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP cAy-S1-ap
TLE 3 detete TME [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S7-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: . L ¢ =z ﬁ ./ ié,/&“7 _

a4
mmmwmmmﬂy&y(muﬁm&nmmnm

Phone #




