-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

. FILED :
SECRETARY OF STAIE

DOCUMENT # L05000066052
1lé[%?DNtlyEr\lSamF?LUMBiNG COMPANY L.L.C.

DIVISIOHM OF 0 :PD?AUO‘%
(OBMAY 19 A 9: 38

Principal Piace of Businass

1554 BROAD ST
MASARYKTOWN, FL 34604

Mailing Address
1554 BROAD ST

MASARYKTOWN, FL 34604

2. Principal Place of Businass 3. Mailing Address

QWII\IHIVIlllll\llll\lllllﬂII\HIIHIIlﬂIIHIIIIlI\I\HIHIII

Suite, Apl. #, elc. Suite, Apt. #, etc.

05012006 Chg-LLC CR2E083 {(11/05)
City & State City & State 4, FEI Number Applied For
7"/"3/3 g.géé Not Applicable
i 4 Zi Count th
ap Couniry e ountry 5. Cenificate of Status Desired M, $5.00 Additional
Fee Raquired
- - & Namo and Address of Current Regislerad Agent. 7. Neme and Address of New Registared Agent
Narme

EDWARD KIDD, WILLIAM
1554 BROAD ST
MASARYKTOWN, FL 34604

Street Address (P.C. Box Number is Net Acceptabla)

City

FL l Zip Code

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

7 lhe obligations of reg?(ed a M
SIGNATURE 1%’ 22 £

OS-0%- 0k

Siunalma rvpe(uf printed name of registered agent ang Tlte 1f Apphcabie.

{NOTE: Ragistared Agent signatutd faquired when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ pelete SILE =) —— 1 Addition
T

NAME EDWARD KIDD, WILLIAM NAME i ‘ﬁi i!' E_ﬁl;{ri!q_’_‘: e 1 ot

STREET ADDRESS { 1554 BROAD ST STREET ADDRESS - . 021 #2580

CITY-ST-2P MASARYKTOWN, FL 34604 CITY-5T-21P

Tme O perete IITLE O Change [ Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

qu i Ioc,-' DIDOA - D2~ $35.00

TITLE [ Delete 1ITLE F_-; B :-": -—-r—l-! = Etﬂig@e 3 Addition

NAVE NANE L3 ¥ {5~ - 330,00

STREET ADDRESS STREET ADDRESS 531 i D Ik :} 1 3 30,0

CITY-57-2P OITY-57-21P r

TMLE 1 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2P oITy-ST-21P

TITLE O Detele THLE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIFLE O Delete TITLE [J Change [ Addition
. MME

STAYET ADDAESS STREET ADORESS

cr.‘z-sr-zw CIrY-51-7IP

17 hareby certify thal the information supplied with this filing does nct qualify for the exemplions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava 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 trustae empowered o exacute this repan as required by Chapter 608, Florida Statutes.

Wlloams &,

SIGNATURE:

05-0Y-Ob

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




