FILED

2006 LIMITED LIABILITY COMPANY Aug 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000108546 SRR 08-22-2006 90007 039 ****55 00

1. Entity Name

RDA PLUMBING LLC

Principal Place of Business Mailing Address

2228 NE 98TH ST 2228 NE 98TH ST

ANTHONY, FL 32617  US ANTHONY, L 32617 LS

ik i

R s s A R R R A TR RO
Suite, Apt_ @, eic. Suile, Apt. &, etc. 07102006 Chg-LLC CRZE0S3 (11/05)
Cily & Stale City & Sigte 4. FEl Number Applied For

O~ 2569340 Not Appiicabls |
Zip Country Zip Courtiry 5 Certificate of Status Desired g ?g.OOAddm
8. Name and Address of Curment Registered Agent 7. Nama and Address of New Registerod Agent
‘Name

"ANTIS, ROBERT T B ey ol ‘ *'—

2228 NE 98TH ST Street Address {P.O. Box Number is Mot Acceplable)

ANTHONY, FL 32617

o FL |

8. “The ebove named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
[-tne obfigations of registered agent.

. .
SIGNATURE :
- Gignmture, typed of ke name of registered agwnt afx) (e ¥ oppicable. (NOTE: Regiutered AQunt sigratire roquired when roinssthg) DATE
g Foo is $50.00 Make check payable to
w"%emnws.-zoos Florida Departmert of State
MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR CE O belete TRE Ocenge [ Addition
RAME ANTIS, ROBERT HAME
STREET ADOFESS | 2228 NE 98TH ST STREET ADORESS
Ciy-51-2P ANTHONY, FL 32617 CITY-5T- 2P
RLE Seercinn O Detete e OCrange [ Addition
HAME o} WAME
STREET ADDRESS 5‘”"’ ”&,.'?5 2 cp STREET ADDRESS
oy-51-2¢F 3 ? v a ‘-I? CITY-ST-2P
L ~ Y (3 beteta TME Oichnge [ Addtion
HAME NAME ’ -
STREET ADDRESS STREET ADDRESS
oTY-ST-2P G512
TILE O Delete TE [OJGhange ) Addition
HAME NAME
STREET ADDRESS STREET ADOFESS
oTY-S1-3 COY-ST. 2P
THLE O petete - TE ' Oichane [ Addiion
BAME HAME N
STREET ADDRESS STREET ADDRESS -
CTY-5T-0P COY-S1- ap G-
e O Delete me Dowe [ Ao L~
ary-sT-2p CiTY-ST-2P oo - s

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions comtained in Chapler 1189, FlondaStannealmrlhercememthe D omation |
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; m:lmanwmmbunrwmm
timited tiabtlity comparnyy or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statute:

SIGNATUSEE‘:E;%%{ . //‘/ /DL,

PRINTED NANE OF EIGIING MANAGIIG MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Oiagtime Phione 4




