2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000091638

1. Enlity Name

FOY'S PLUMBING LLC

Principal Place ol Business

1214 MICHIGAN AVE
LYNN HAVEN FL 32444
us

WMailing Address

1214 MICHIGAN AVE
LYNN HAVEN FL 32444
us

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, ¢lc.

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90122 022 ****50.00

WA

1st MOORE CR2E083 (10/08)
Cily & Slale City & Slalc 4. FEINumber 21— 0505 ERS% Appliod For
O-T APPLICABL No1 Applicable
Zip Country Zip Country 5. Corlilicale of Staus Dgsired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CRESS, FOY

1214 MICHIGAN AVE

Streat Address (P.O. Box Number is Nol Acceplable)

LYNN HAVEN FL 32444

City

Zip Codo

FL

8. The above named enlily submils this slatement for the purpose of changing its registered olfice or registored agent, or Both, in the Stale of Florida. | am famitiar with, and accept

lho obligations of regislered agent.
v

SIGNATURE L&

Segnalure, typed or prried nane ol reeisiered agart and bile | npplcaote

INOTE Tegstared Aqund sgnature reauited wharn reinstakng) DATFE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2007

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
Tt MGRM [ Delete Tt [ Change [ Addition
NAMI - | CRESS, FOY NAME
STRECTADDRESS | 1214 MICHIGAN AVE SIRFETADDIESS
CITY ST 2P LYNN HAVEN FL 32444 Y 51 2P
I MGRM O pelere i [ Change [ Addition
NAMI CRESS, DONNA - [ 3 NAMI
SIREET ADDRESS | 1214 MICHIGAN AVE SIREET ADINY.SS
cny- sl /P LYNN HAVEN FL 32444 CITY 8§ /P
it O oelele 1Lt [J Change (] Addition
NAME NARMI
STREET ADDRESY STREETADDINSS
SNCIHEA = S S S — - T gt e Tm— e - - -
il O patcle (I[E: O change [ Addilion
NAML NAMI
SIRELL ANDRESS SIRELLADIIY 88
CilY S 4IP cIty sl ar
i [ pelete 1t O change ] Addition
NAMI NAME
STREF 1 ADDRESS SIREFTADDRESS
CIY- 8T AP oy s/
{lILE [ Dolate iy Clchange [ Adoition
NAME NAME
STRELT ADDRESS STREETANDHE 55
CITY-S1- AP CITY 81 /1P

11. | horeby ceriify that the inlormation supplied with this filing does nol qualify for the exemplions centained in Section 119, Florida Statutes. § further certify that the information
indicaied on 1his report is lrue and accurata and Lhal my signalure shall have the same legal effecl as if made under oath; thal | am a managing member or manager of the

limitod liability company or the receivor or Irustee empowerod 1o oxecule this report as required by Chapter 608,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHA. MANAGER. OR AUTHORIZED REPRESENTATIVE

Florida Statules.

- -

00 $ 50-245-4/00

Date Daylrmg Phone &




