FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000095917 01-29-2007 90146 047 ****55.00
1. Entity Name
GODWIN PLUMBING LLC
Principal Place of Business Mailing Address buuvlvirsv
6620 VENTURA BLVD. 6620 VENTURA BLVD.
MILTON, FL 32583 MILTON, FL 32583
R T R NG ORGP A
Suite, Apt. #, etc. Suite, Api. #, elc. 01162007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
30-0339266 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 54 fg-ggqm“ma'
6. Name and Address of Current Registarod Agent 7. Namae and Address of New Reglstered Agent
Name
GODWIN, BRENDA K
6620 VENTURA BLVD. Street Address (P.Q. Box Number is Not Acceplable)
MILTON, FL 32583
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations cf registered ageri.

SIGNATURE t
Signature

. typed or prinled narme of registerad agent and titke if applicabls (NGTE: Registered Agent signature required when rewistating} DATE

Filing Foe s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Delete TILE [ Change £ Addition
NAME GODWIN, GLEN L NAME
STREET ADORESS | 66820 VENTURA BLVD. STREET ADDRESS
CIFY-ST-2P MILTON, FL 32583 CITY-§T-2P
TIE MGRM O pelete TILE O Change [ Addition
NAME GODWIN, BRENDA K HAME
STREET ADDRESS | 6620 VENTURA BLVD. STREET ADDRESS
CiTY-SI1-21P MILTON, FL 32583 CITY-5T-2IP
™me MGRM s HILE [ change ] Aodition
RAME ROUNTREE, RANDALL B & NAME
STREETADDRESS | 6620 VENTURA BLVD. Jdt STREET ADDRESS
Gtv-S1-2F | MILTON, FL 32583 o8 | cvstoe
TMLE O petete TILE [ Change [ Addition
NANME HAME
STREE} ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
FMLE 3 Delete MLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE {3 Deiete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P

11. 1 hereby cenify that the information supptied with this liling does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the sams lagal eiffect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or irustee empowsred to exscule this report as rgquirec by Chapter 608, Florida Statutes.

SIGNATURE: "/ﬂt% £ Al ///%?7/,7 GP4% 7542

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #




