FILED

2008 LIMITED LIABILITY COMPANY Feb 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000076401 (02-13-2008 90061 025 ***138.75
1. Entity Mame
JOE WEBB PLUMBING, & ROOFING, LLC
. U™
Principal Place of Business Mailing Address b““ “ '
174900 NE TERESA TERRACE STREET P.0. BOX 149
BLOUNTSTOWN, FL 32424  US BLOUNTSTOWN, FL 32424  US
P TS T RO CAER
Suite, Apt. #, stc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
20-3548269 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ?eselggq l’j\i:’:‘;ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
WEBB, JOE H
17490 NE TERESA TERRACE STREET Street Address (P.0. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name ¢f tegi agent and title il apph {NOTE: Regisiered Agent signalure raquired when reinstatng) DATE
¥, 4 N I AN :
FILE NOW!!! FEE 1S $138.75 Rets Maka chack payabla to e
After May 1, 2008 Fee will be $538.75 Florida Department of State - -
,:.', ‘_J’_- ¥ ’st F :‘\j.‘f_; 5 [ “
9. A MANAGING MEMBERS /MANAGERS 10, ADDITIONS.’CHANGES
TITLE .| MGR [ Delete b\[T3 [ Charge [ Addition
NAME ' V\{EBB, JOE H NAME
STREET ADDRESS: | PO 147 STREET ADDRESS
omy-sT-2r - | BLOUNTSTOWN, FL 32424 CITY-ST-2IP
TITLE . |MGRM mneme e [ change [ Addition
NAME -['PUENTE, MARIO A NAME
STREET ADDRESS | F2.0. BOX 1183 STREET ADDAESS
crv-s1-z [FBRISTOL, Fl. 32321 CITY-ST-71P
me” " |:MGRM ] Delete ME [ change [ Addition
NAME RAPER, ROBERT NAME
STREET ADDRESS | 18894 NE HICKORY STREET ADGRESS
cry-si-ap BLOUNTSTOWN, FL 32424 CIry-S1-29
TITLE MGRM [ oelete HILE ) Change (7 Addition
NAME MORRIS, JAY R NAME
STREET ADDRESS | 7160 LORRIE ANN LN. STREET ADDRESS
CIFY-ST-2P GRAND RIDGE, FL 32442 CITY-Si-2%
e O Delete TLE MM Ol Change [ Addition
NAME NAME prqfc [Hear /4
STREET ADDRESS STREET ADDRESS. | /o .‘l.éf AW Lshfoy 5/" vre- At
CITY-ST-21P CITY-ST-2IP 5.//.‘, FL #1537
TRLE O Delgte TITLE 4 0 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

1. | hereby ceriily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mariager ol the
limited liability company or the receiver or trusiee empowered 1o execule this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: QM /"/ Mp'ﬁﬁ ‘—)Oe ﬁ/ Waé,{{ 2 o0& §Fieo.ypyrp.s

SIGNATURE # TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




