2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000091638 Jan 23,2006 08:00 AM
1. Entiy Narme Secretary of State
FOY'S PLUMBING LLC
Prncipal Place of Busingss . Mailing Address
1214 MICHIGAN AVE 1214 MICHIGAN AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
- > IR
2. Ppncipai Place of Business 3. Mailing Address
Sute, Apt, ¥, atc. ) Suie, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State Cily & State | 4 FE! Nomber ~ | _[#pplied For
[ o sopicn
Zp Country m Country 5. Corfiicate of Stalus Desied [ 99-00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agént
i Name
$§1E4S %lgﬁl‘é AN AVE Stieet Address {7 O. Box Numbsr is Mot Accepiabie} -
LYNN HAVEN FL 32444
City ' FL Zip Code

8. The above named entity submits thus statement for the purpose ot changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and aci:er_
the obligations of registered agent.

SIGNATURE , —~ :
Signetura, Typed of prinied name of regisieiad agem and tie  apohaatle (NDTE Regrsiorsd Agent s.gnature reguired when reinstaling} DATC
~ FILE NOW!! FEE IS §50.00°
' Make Check Payable to Florida Departmer
* 0.0 DueByMay1 2006 " "
9. MANAGING MEMBERS / MANAGERS _ 10, ADDITIONS /CHANGES
TIE MGRM 3 Delete e CJ Change  [J acte
HANE CRESS, FOY NAME
STREET ADDRESS | 1214 MICHIGAN AVE STREET AGDRESS
COY-ST-79  |L'YNN HAVEN FL 32444 CIFY-57-2IP
™me MGRM [ elete TITLE . ) [ Change  [J A
NAME CRESS, DONNA MAME BRRL LT EY A
STREET ADDRESS | 1214 MICHIGAN AVE STREET ADDRESS e ehs O -E0013-019 =000
OF¢-ST-ZP {LYNN HAVEN FL 32444 OITY-§7- 2P
TmE ; (7 Datete i o o O Guange . DA
NAKE Kale
STREET ADDRESS STREET ADDRESS
GiTy - ST-ZIP CiY-ST-Z1P
e O oelete TiLE CIChange [ accr
NAVE HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST7-2IP CITY-ST-21P
MLE [ celete TITE T Change [ Ad®
NAME NAME
STHEET ADDRESS STREET ABDAESS
CiTy-ST-21P LIY-57-2P
T [ peete TE ’ O Change  [] Adith
NAME HAME
STREET ADDRESS SIREEY ADDRESS
¢ITy-5T-7 CITY-ST-2P

11. 1 hereby cerbiy fhat the information supphad with this filing deoes not quéliﬁf for the examptlions contained in Section 119, Florida Statutes. | further cerlify that the iriformétion
indicated on this repert 18 frue and accurate and that my signature shall have the same jegal sffect as if made under oath, that | am a managing member or manager of the
timited hability company or the receiver or Lrustee empowered to execute this report as raquired by Chapter 608, Forida Statules,

SlGNATUHE:-Yf)MMf?a Qtuw Donng Chess [-13-04 850 045 -6 loc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone &




