FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

DOCUMENT # L05000036907 Secretary of State
1. Entity Name 07-31-2006 90144 028 ****50.00
ALL ABOUT PLUMBING OF GREATER CRLANDOQ, LLC
Principal Place ol Business Mailing Address
1311 SEMINCLA BLVD 1311 SEMINOLA BLVD
CASSELBERRY, FL 32707 IS CASSELBERRY, FL 32707 US
S L N L e A A E
137 Concord Drive 137 Goncord Drive
54 "2‘}" "'é“"' 1104 S:'S'ia‘i";(ze‘lc‘ 109 07052006  Chg-LLC CRZE083 (11/05)
sty & State ¥y & State 4. FEI Number Applied For
Callelberry £, Casie lerry, 78 A 123,55 e e
2?'5\/7 01 m:;‘,r]y‘ nole iﬁ;{, 07 T mﬂ; nole, 5. Certilicate of Status Desited [ fgggq ":d“;?wi‘( >
6. Name and Address of Current Regk Agent 7. Name and Address of New Registered Agent
Name
SMITH, KATHIE M / A/
2476 MILLS CREEK ROAD Streel Address (P.0C. Box Number is Not Acceptable)
CHULUOTA, FL 32766
City FL l Zip Code

8. The above named entity submiils this statement for the purpose of changing its registered office of regisiered agent, of both, in the Siate of Fiorida. | am lamiliar with, and accept

fothe . Smifh 7}/@40&

SIGNATURE
Qetepky {NOTE: Regrirad Agent mgreture requered when renstaing}
N
Filing Fee Is $50.00 Maka check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ pelete TINE [ change (] Addition
NAME SMITH, KATHIE NAME
STREET ADORESS | 1311 SEMINOLA BLVD STREET ADDRESS
CITY-57-2F CASSELBERRY, FL 32707 CITy-sT-2P
THLE ] Delete TTLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE O petete TILE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-51.2P CITY-ST-2IP
TLE [ petere TME [ cnange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S7-7P
TmE [ petete TE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e [ petete TME [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDFIESS
CITY.ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lapal effect as if made under oath; that | am a managing member or manager of the

lirnited liability mmp%ﬂuﬂw empowered to execute this report as required by Chapter 608, Florida Stanses.
- —
SIGNATURE: 2 Con ngléﬂ\ Y/ 0/06 jfﬁ 3¢6 (06 F
e

mmmmmm?pﬁ?m MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #
S




