2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000114213

1. Entity Name
ALL PLUMBING SERVICES OF AMERICA'LLC

Principal Place of Business Mailing Address

5891 S. MILITARY TRAIL
5A, PMB 5A
LAKE WORTH, FL 33463 69

5891 S. MILITARY TRAIL
LAKE WORTH, FL 33463 69

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED
Aug 24,2006 8:00 am
Secretary of State

08-24-2006 90001 033 ****50.00

20053376

I AR

08212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
542 /8533 / [ o ropicati
—ap== —- =~ Country TR s Oy e icats & cuirs — 1] $5-00 Additionel — —
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUCCI, MARK §

5561 NORTH UNIVERSITY DRIVE

BENSON, MUCCI & ASSOCIATES, LLP ,SUITE 102
CORAL SPRINGS, FL 33067

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE. :

- - ¥ . typed or printed neme of registered agent snd ge # apphcabis. {NCOTE: Regicterad Agent signatire requinsd whan reinsating) DATE

Filing Foo ls $50.00 ‘Make check payable to

Due by Soptember 8, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADBDITIONS  CHANGES
TMLE MGRM ] Detete TILE {Jchange [ Addition
NAME HASCHE, MARK SR MAME
STAEET ADDRESS | 4664 POSEIDON PL STREET ADDRESS
GITY-ST-2P LAKE WORTH, FL 33463 Giny-§1- 79
TME [ Delete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP LCITY-87-2IP ) ) ]
e 3 betete FME CChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CrTY-S7-7P CTY-ST-IP
TME [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-3P CY-ST-IP
TALE 1 pelete Tme [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7IP
TME O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-S¥-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as requised by Chapter 608, Florida Statutes.

SIGNATURE: /%ﬁt/// %L,Z

SC/-$65-702Y

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ML

MEMBER,

., OR AUTHORIZED REPRESENTATIVE Da

OK-2/-06

Daytime Phone &




