a4
T

2007 LIMITES LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05806076401

1. Entity Name
JOE WEBB PLUMBING, & ROOFING, LLC

Principal Placs of Business Mailing Addrass

P.0. BOX 149

BLOUNTSTOWN, FL 32424 LS BLOUNTSTOWN, FL 32424  US

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90193 020 ****50.00

A

a3

“ e

04262007 No Chg-LLC CR2E083 (11/05)

4. FFI Number Applied For
20-3548269 Not Applicable

5. Certificate of Status Desired ] $5.00 Agditional

Fee Required

6. Name and Address of Current Reglstorad Agant

WEBB, JOE H
17490 NE TERESA TERRACE STREET
BLOUNTSTOWN, FL 32424

o

8. The above named entity submits this statement for the purpose of changing is registered

the obligations of regj terrgqage;l‘.Jl ML/
-/ Jee //l/ﬂé é

SIGNATURE

office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

Signat or printéd name of registered agenl and Litie if applicable.

{NOTE: Registered Agent signature required whan resnstating)

Filing Fee Is $50.00

Due by May 1, 2007
5, MANAGING MEMBERS /MANAGERS
TIILE MGR
NAME WEBB, JOE'H
STREET ADDRESS | 1#466-NE-FERESA-TERRACE-STREET ﬂ 0. / "/7
CIY-81-21P BLOUNTSTOWN, FL 32424
1ILE MGRM
NAME PUENTE, MARIOA
STREET ADORESS | P.O. BOX 1183
CITY-ST-21P BRISTOL, FL 32321
THLE MGRM
NAME RAPER, ROBERT
STREET ADDRESS | 18894 NE HICKORY
CITY-ST- 2P BLOUNTSTOWN, F1, 32424
TILE "MGRM
NAME MORRIS, JAY R
STREET ADDRESS | 7160 LORRIE ANN LN.
CITY-St-2IP GRAND RIDGE, FL 32442
TITLE
NAME
STREET ADBRESS
CHTY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP = o, el SR T Ry Ui .0

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained

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 liab#tity company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W04 éfj@ﬂ Y-27-07

in Chapter 119, Florida Statutes. | further certify that the information

L2 862°

SIGNATURE AI’G}YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE
H

Date Daytime Phore #




