.--+2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000091638 Jan 29, 2008 08:00 AT
1. Entity Naime
FOY'S PLUMBING LLC 3 : 7 Secretary Of State
N
Ll g AT
Prncipat Piace of Busingss Mailing Address
1214 MICHIGAN AVE 1214 MICHIGAN AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Puncipat Place of Business - No P.O. Box # 3. Mailirg Addross
Sufte, Apt. ¥, et2. Sute ApL ¥, el 18t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEl Number Applied For
51-0553265 Not Applicatie
ap Country <d Couriry 5. Certéhcate of Status Desireg O 8§5.00 addtional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1C;1E48§A,|ES|YGAN AVE Streel Address (P O Box Number is Not Acgepravie)

LYNN HAVEN FL 32444

Ciy FL Zp Code

8. The above named entity subxmits tris statement for the purpose of changing its reg:slerea office or regisiered ageni. or poth. in the State of Florida. 1 am familiar with, and accept
lhe abiigations of registered agenl

SIGNATURE

SQatag, byped o o e name of reg senad agzeL oo e J aop canky INOTE Rerpotarai: Anor 50 3l requaned woen s omsiabng) CATE
FILE:NOW!! FEE'IS $138.75
~ e After May, 1,:2008,: Fée WillBe $538.75
Make Check Payable {o Florida Department of State
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS /CHANGES
it MGRM 3 Daete Wik Ol change [ Additien
NARE CRESS, FOY RAME
STAEET ADORESS 1214 MICHIGAN AVE STREET ABDRESS
cmy-g1- 2P LYNN HAVEN FL 32444 CITY-57-2P
L MGRM O telete TIE UN0EG40E4  Dorenge [ Addiien
HAk CRESS, DONNA KAME 0205880050029 138,75
STRFET ADDRFSS 1214 MICHIGAN AVE STREET AGDRFSS
CIY-5T-2F  |LYNN HAVEN FL 32444 OITY-%i-2P
TLE [ peieta TILE [ Change [ Adifton
Nart HAME
STRELE] ADNDALSS "GTHEET AGDFESS
CATY-51-2IP CITY-S3-2
TIE 5 Delete e [ Change [ Additon
HAML HAME
STALET ADDRESS SIRLET QUDEESS
GITY-ST-2IP CIy-57-2:P
T 7 Delste LE O change [ Additon
HARE NAVE
STOLET ADDALSS STRECT AUDRESS
GITY-5T- 2P CiTY-5T- 2
TTLE £ Delere TNLE change [ Acdition
NAWE NAME
STREET ADDAESS STREET ABDFESS
CITY-§T- 2P CITY-37-2%F

11. | hersby cerify hat the information supplied wih this filing doss nct quality fer the exeniptions contained in Secton 119, Florida Statutes. | turlher cenlify that the information
indicatad on this repert is Irue ang aecurate and that my signalure shall have the same lagal effect as it made under oaby thal | am a managing ember or manager of tha
limitsd Lability company_cr the receiver or vustee empowered 10 execyte this report as required by Chapter 828, Flonida Slatutes.

SIGNATURE:/FOMAf\a . C ool 1138'08 $90-2U6-Clpg

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Teteti s Prions #

St




