2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. ., Jun 19, 2006 8:00 am

o
DOCUMENT # L05000083460 Secretary of State
1. Entity Name:
05-10-2006 90019 048 ****50.00
NATIVE PLUMBING, LLC
Principal Place of Business Mailing Address
P AN ROA PENMAN ROAD - -
%rﬁﬁ? BEAGH FL 32268 EI‘E?’TENE BEACH FL 32266 Juurvv
LD L N DR T D R A Epg
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. ¥, alc. 15t MOORE CR2E083 (10/05)
Cily & State Cily & State 4. FEI Number Appliad For
ao L 55 lo { 4’ Not Applicable
Zo Cauntry e Country 5. Corlificate of Stalus Desied  [] fese-ggmﬁfed;m"a’
6. Name and Address of Current Registerad Agent 7. Nams pnd Address of New Registered Agent
Name
HELEOEEE{J@LHQON AD T —Sll;ze_(—A;d_r:ss (P.O. Bm; Number |s-<“JoTA.ccep:able) - — y
NEPTUNE BEACH FL 32266
City FL Fp Code

8. The above named entity submits this stztement tor th rpose of changing its segistered oifice or registared agent, or both, in the State ol Florida. | am familiar with, and accent
the obligations of ragiste gent. M

SIGNATURE

o.mou-mmmu w AQY N0 i 2 NOTE Agent wgr Teguared DATE

’ v FILE NOWI!' FEE is. 350.00 bl :
Maka cneclt Payabla to; Florida Depanmem of sum

'DueByMay‘l 2006 N .
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM O petete TME [ change [ Acdition
NAME FIELDS, KEITHW RAVE
STREET ADDRESS | B40 PENMAN ROAD STREET ADDACSS
cr-s1-2¢ [NEPTUNE BEACH FL 32266 cn-s1-2P
e 3 peee THE [ Crage [ Adeion
NANE NAME
STREET ADDRESS STREET ADDRESS
omY-Sk-2p CIY-S1-2P
nne ) Detete MLE [Jcnange [ Addition
HAME NAME
STAEET ADDRESS | = SIRCTT ADDRESS - . m—
cmy-S1-2P Y- ST-21P
NE O petete 413 O crange [ Addition
AL —— - NAME _
STRELT ADDRESS STREET ADDRESS
cy-$1-71P CAY-ST-2P
b3 3 oeize TLE ] Change [ Additign
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-ne CITy-ST-1P
e ) peteta TILE O chnge [T Addition
HAME NAME
STREET ADDRESS STRETT ADORESS
B cirY-ST-21

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exempiiong contained in Section 119, Fiorida Statules. | lurther certily (hal the intormation
indicated an thig repont i trve and acturale and that my signature shall have the same legal effec! as if made under oath; that | am B Managing member or Manager of the
timiterd hiabilily company or the recejvey or lrusiee empowered to execute this repost as required by Chapter B0B, Florida Statutes.

SIGNATURE: X i '(léé

NATURE AXD TYPED OR PAINTED NAME OF SIONING MAMAGING MEMBER, UANAGER, OR AUTHORLTED AEPRESENTATIVE One Ottytatm Prone &




