2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000095917

1. Entity Name

GODWIN PLUMBING LLC

Principal Place of Business

6620 VENTURA BLVD.
MILTON, FL 32583

Mailing Address

MILTON, FL 32583

6620 VENTURA BLVD.

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90337 011 ***143.75

vvuvaivuuy

0 A A A

03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
30-0339266 Not Applicable
Zip Country Zip Country " i 55_00 Additional
5. Certificate of Status Desired g Fee Required
8. Name and Address of Current Registered Agent  _ 7. Name and Addrass of New Registered Agent ~
Name

GODWIN, BRENDA K
6620 VENTURA BLVD.
MILTON, FL 32583

"\

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

tur, tyDOd Of DaMad Mo of fogisiirad 6o and ttle if AppECDE.

(NOTE: Ragirarad AQBNT SiQNANLNS IEQUIrSC whon FeInNTiating) DATE

. FILE NOWII : FEE IS $138.75
Aftor May 1, 2008 Foe will-be $538.75

Make check payable to - -~ - -
Florida Departmant of State

19 :-1' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR ) O velee TME [J Change ..[] Addition
NAME GODWIN, GLEN L NAME
STREET ADDRESS | 8620 VENTURA BLVD. STREET ADDRESS
onv-st-z¢ | MILTON, FL 32583 OITY-ST-TIP
e MGRM v O elete TALE Ochange [ Addition
NAME GODWIN, BRENDA K NAME
STREET ADDRESS | 6620 VENTURA BLVD. STREET ADDRESS
CITY-5T-2IP MILTON, FL 32583 CTY-51- 2P
TILE MGRM ﬂoemg TILE [J Change 3 Addition
NAME ROUNTREE, RANDALL B NAME
STREET ADORESS | 6620 VENTURA BLVD. STREET ADDRESS
CITY-ST-2P MILTON, FL 32583 oTY-$7-2P
TME ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - ] CITY-$T-2P
e R 3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-s1-2P CITY-S3-BP
TMLE [ pelate TMLE 3 Change. _. .[] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-TP EAREER S T

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager.of the.
limited liability company or the receiver or trusiee mpcy/ered to execute this repon as required by Chapter 608, Florida Statutes, <

S

SIGNATU’BMEN:R

TYPED OR PRINTED NAME OF SIGNING MANAGING

g@&?

Daytma Phone ®




