2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Aug 25, 2006 8:00 am

DOCUMENT # L05000082572 Secretary of State

1. Entity Name S
COUNTY LINE PLUMBING, LLC 08-25-2006 90050 046 50.00

Principal Placa of Businass Mailing Address
18009 SE ROBERT DRIVE 19009 SE ROBERT DRIVE

SIS e TR AE

2. Pringipal Place of Business 3. Mailing Address
2 GonG S E [Rebessp Elrnbeas L
Suite, Apt. #, etc. Suita, Apt. #, etc. 2nd MOORE CR2ED83 ({4/06)
City & State ity & State 4. FEI Number . Applied For
Te30574 Flhy Quesla  FlA - 262 -35-23/ Not Applicale
Zi Country ' Zf .| Country . 5. Certificate of .Slalus Desired $5.00 Additionar
33949 ALl 33769 PPstok L Fou Reaures
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELMS, HOWARD K ESQ. .
618 E. OCEAN BLVD_' STE. 5 Strest Address (P.O. Box Number is Not Acceptable)

STUART FL 34994

City FL | Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept the
obligations of registered agent.

SIGNATURE
Signature, typed or pnnled nams of lag‘stfarno agent and 1t ¢ ADDECADR:. DATE
; - —
' Sl ;
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
BILE MGRM A 0 Detete L [ change [ Addition
NAME GREEN, WILLIAM J . NAME
STREET AnoRcss | 19009 SE ROBERT DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 ) CiTY-ST-2IP
TIE [ belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CTY-Si- 7P
TmE [ petete TITLE Ccrange [ Addition
NAME B -
STREET ADORESS . STREET ADDAESS
OTY-ST- 2P Y- ST-2P
gyt 1 Delete TME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TILE 3 Dolete TILE [ Change  [] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ petete TITLE * [Clchange ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 70 GTY-ST-7P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information indicated on
this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that t am a managing member or manager of the limited liability company
or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

Wi lh gm SGreed 2/ A 06 SG)-2YsAYo

Dkntrma Phone

SIGNATURE:

SIGRATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate




