2007 LIMITED LIABILITY COMPA . FILED

__. ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # L05000083328 ' ecretary of State

1. Entity Name
04-17-2007 90250 005 ****50.00
UNITED PLUMBING LLC

Principal Place of Business Mailing Address
16914 COUNTY ROAD 50 18914 COUNTY ROAD 50
e e ”ll]]ll] |" ||]|l Ilm m” nm “m “m |l,|| m" mll ||||' mm I“ m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[ 7228 S P 249 Teuraeel [N SEE 244 TIrqee
Suile, Apt. 4, ¢lc Suite, Apt. #, elc. 15t MOORE CR2E083 {1006}

ty&Sll ly & St 4. FEI Numb: Apphed F
el F |/f oatilly F [ " 20-3360305 i

% Counlry } E ] s i : $5.00 Additiona)
5 Z 7 8 th' A— | 3 Z- 3y B & ‘/9‘ 5. Certilicale of Status Desired [ Pes Rogied

6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name / . .
DUGAS, RUSTY J (toitel Flom EJ-’UC' LLC
16914 COUNTY ROAD 50 P el N“"(;‘z%k‘s 975”‘(’}‘5‘,‘1'@ @

WINTER GARDEN FL 34787

27 P < B S 5

its registered office or reg\slcrod agenl, ofbolh in the State of Florida. | am familiar with, and afccpl

8. The above named entity sutbmits ialemcnl lor the purpose of changi
the obligations of registored age
S $-1~97)

SIGNATURE

Signalury. lyded of printed name of regrstered agant an:,yf e ancicalie (NOTE Regisiereo fgen! smpieh.ié 1oy e win rahistiteg) TATT

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

e MGR 1 Detele Witk [ Change ) Addition

At DUGAS, RUSTY NAM!

SIMETADORISS | 16914 COUNTY ROAD 50 SIRECTADDRESS

CIiY S17ip WINTER GARDEN FL 34787 Gy st

Hite 7 Delete L [T Chiange [ Addition

NAM NANI

SIRLET ADDRESS SIRLET ADIRESS

cIn st np CIY -5l AP

THiL 3 pelete [0 O Change [ Audition
B Ih1 1N MR

SHULLADDHLSS ST ANAE 5%

CITY 1 2P ClY si 2

n 7 Delere e 3 Change [ Adaition

HAME NAME

SIRLE T ADDRLSS SILTADDRESS

ClY st A eny st AP

[T 1 Datele i [ change (3 Addilion

A HARI

STRELT ATIDRE S8 ' STRENT ADDRESS

CHyY 81 A CIY- st 7 |

e ) Detete [l Cichange [ Addition

NAML NAMI

SIRFLY ADDRE 55 STRFFFADDRESS

CITY-s1-2p CHY SE- 20

11. 1 hereby certify that the information supplied with_his fifing does not quatify for the exemplions contaiped in Soction 113, Florida Statutes. | furthar coriily that the infermation
indicaled on this report is true and accurale and that my signature shall have the same legal offegl-Ss il made under oath: that | am a managing member or manager of lhe
limited liability company or tha receiver or yusiec empowered fo exacuto this report as required iy Chapter 608, Florida Slalulos.

SIGNATURE: C/"’?" d 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MAN,S.I;G’ EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayroe Phone #
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