2008 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000073640 Feb 01, 2008 08:00 AN
1. By Name . Secretary of State
PENSACOLA PLUMBING CONTRACTORS, LLC .
Prncial Prace of Busingss Mailing Address
2313 BROOKWOOD PLACE 2313 BRCOKWOOQOD PLACE - ’
T S IHH ||m ||’” ||m ||m ‘llll HH' |lm MH mm ‘” ‘ll'
2. Principai Place of Busingss - MNo PO Box # 3. Mailirg Addross

Suite, Apt #. ele. Sure, Apl ket 15t MOORE CR2E0SS (10/07)

City & Stne City & State 4, FEI Numper Apyslied Fo

86-1144749 Not Applicatie
“ip Gountry e Ciouriry §. Cerlificate of Siaws Desred IE/ $5.00 Acdmonal
. Fee Required
6. Neme and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

gABAlnggb%}I\(%E(%éD PLACE Street Address (PO Box Number is Not Accepiauia)

CANTONMENT FL 32533

Cay FL Zip Code

B. The apove named entily submits tis statemen: o7 the purposa of changing it registeted office or registered agent. or pon, in the State of Flonda. | am famibar with, and aceept
the obliyations of registered agent.

SIGNATURE

Sigranac typed 3 e Aamn Gl g S Sarl o v L he s ap kg NOTE HIngler ST AGErt 30 ar 20 10 qu L8l N8 1ens i) [nTE

FILE NOW!I1- FEE IS $138.75_.
y Aﬂer May 1, 2008, Fee WIH Be $538,75
Make Check Payable !o ‘F rida Dep_ ment ol‘ Stait%-‘

4

e ., . - . MANAGING MEMBERS fMANJ\GEFéE-n Q. ADDITIONS { CHANGES

TILE MGRM [ peteie TiTiF [ change [ Additian
NEME BRADLEY, PATRICK L -

STaEe . \ORESS Uo00G0a12115%

STAEET ADDRESE | 2313 BROOKWOQOD PLACE STREE] ADDRESS 02/ 127 AA-B0035-019 143, 75

erv-gl-ar | CANTONMENT FL 32533 CITY-5T-2P o 23l .

THLE O paletp Tiiik [ chanpe ] Adawen
HAKE FAYE '

SISEET ADDRESS STREET ALGRESS

BITY-ST-21P CITY-50-2P

TILE {1 Delete Witk [Clchange  [] Addition
AL HAE,

SIHEET ANDALSS STREET ALDRESS

Y- 81-71p CITY-57. 2P

TILE O petete HHE [ change ] Addmen
AL ) HAME

SIHEET ADUSESS SIFLLT SLDRESS

Oy -S1-2p CITY-§7- 2P

T O pelete nnig [Jchange [0 Addition
HAR'E ’ NAME

STAFET aDlatESS STREET ADRESS

GAY-ST 2 CITY-3T- 2P

THIE 3 velete iy [ Change ] Addition
HAKE NAME

STAEET ADDALSS STREET SDORLSS

Gty Sr-2p CITY-51- 2P

11. | bersby certily that the mformation suppled with this filing dogs act quality tor the sxemptions contamed in Secuon 119, Floida Stattes. | urlher Sortily that te infermation
ingicated an Lhig repcrt is rue ana accurate and thar rny signalure shall nhave ths saime fagal etlesct as if made under pathe that 1 am a managing rmember of manager of the
hmiled hahility Compang or thegracarspor ruslse asmowered loexgfiute this report as required Ly Chaper 608, Flurida Slaluies.

SIGNATURE: /L4

SIGNATURE AND TYPED OR PRINTED NARME OF SIGNING MANAGMEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Cate GCayinePrdns




