FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 05000060745 Secretary of State
02-16-2007 90180 018 ****55.00

1. Entity

KOENIG PLUMBING AND MECHANICAL CO., LLC

Principal Place of Business Mailing Address
21000 BOCA RIO ROAD, C-3 21000 BOCA RO ROAD, C-5 80016033
BOCA RATON, FL 33433 BOCA RATON, FL 33433
1 TN
2. Principal Place of Business - No P.O. Box # 3. Malling Address ”m h i‘ ” H ‘ ‘ M
: dleee Boca 8,0 AD.
Suite, Apt. 4, etc. Suite. ""C‘.’:“; 02012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Bocs ArTow  ~C. 55-0898987 Not Applicable
Zip Country Zip Country . _ M ss 00 Additional
5. Centificate of Status Desirad
33¢.33 PR, fieats o Status besk Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registerad Agemt
Name
SCHROEDER, MICHAEL A .
120 EAST PALMETTO PARK ROAD, SUITE 150 Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33432
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namm of regestared agant and e if apphcate. (NOTE: Ry Agard OCaanod whn rersiating ) DATE
Feo Is $50.00 Make check payable to
Dwe by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADIHTIONS fCHANGES
TIE 5 . [ petete TILE Cichange [ Addition
NAME WILLIAM, KOENIG J NAME
STREET ADORESS | 21000 BOCA RIO ROAD, C3 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-S7-2P
TILE [ Desete me [ Charge [ Addition
NAME NANE
STREET ADDFESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TE [ Dewre AmE O change [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si- 0P
TMLE 0 Delete TME [Jcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFRESS
oy-S1-2P Y- ST-2P
TME {0 Delete TME [ Camge (O] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1-2p CITY-5T-2P
ME [ petete THLE O crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-51-2% CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Horida Statutes. | further certify that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ / Ktdfe 7 IE/- 483 o o &

ona.\mmmam 7 Date Daytime Phane #




