2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000073640

1. Entity Name

FILED
Aug 24,2006 8:00 am
Secretary of State

(08-24-2006 90001 012 ****50.00

PENSACOLA PLUMBING CONTRACTORS, LLC

Mamng Addrresrsr
2313 BROOKWOOD PLACE
CANTONMENT, FL 32533

Principal ;I.ac-e- 0-1 Busmess
2313 BROOKWOOD PLACE
CANTONMENT, FL 32533

W0 O

2. Principal Place of Business 3. Mailing Address

Yame a5 Al Same A4S Al €

Suite, Apt. #, etc. Suite, Apt. #. etc. 08102006 Chg-LLG CR2E083 (11/05)

City & State . City & State 4. FEI Number Applied For

Canltoymevt L Same 4§ Algee B0~ (44 74 T Inaroptcario

Zip Country - Zip Country . } 35.00 Additionat

3’2 g 33 f 56&&7&/% {d'ﬂl‘é 54”’3 Z 5. Certificate of Status Desired O Feo Requied
6. Name and Address of Current Rogistered Agent 7. Name and Addross of New Reglstared Agent
Name
MAPLES, PAMELA - . - z -
2313 BROOKWOOD PLACE Streat Address {P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
' City FL | Zip Cods

| am tamiliar with, and accept

e above named e
Piigetieas.al [Gtistered agent,

L = f
T o e — ey e = o maamy
GORE = Daocrtond (B =—————Tv

ntity submits this statement for the purpose of changing its 7istefed office or registered agent, or bath, in the State of Florida.
Dralore. ped or printad name of registored agor and 715 IoICame

.o o

"TINQEE” Rogwiered Agent signature requiced when rinsiaiing)

DATE

Make check payable to

,_. Filing Fee is $50.00
Florida Department of State

': .. ‘Dua by September 6, 2006

)

MANAGING MEMBERS / MANAGERS

9. .« 7 10. ADDITIONS { CHANGES .
T . MGRM i O Detete TIE [Jchange [ Aadition
NAME BRADLEY, PATRICK NANE

STREET ADDRESS | 2313 BROOKWOOD PLACE STREET ADDRESS

on-sT-oP | CANTONMENT, FL 32533 CITY-ST-2IP

TINE : [ Detete TTLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-.21P

TITEE ] petete TIMLE OChange  [J Addition
NAME NAME

STREET ADDRESS - - - _ —_ STREET ADDRESS | o o

CITY-S1-2P CTY-ST-2P

TmE [ Detete TME [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CIrY-ST1-21P

THLE 3 Delete TILE [ change  [T) Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2P

TIME 1 elete s [ Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

oY-ST-2p L GTY-ST-7P

11. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Rorida Statutes. | further certify that the infarmation
indicated on this report is rue 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
fimited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

ﬁ.;n;,zm Dradley 8-20-04  §50-7486925

OR ALT Daytima Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




