2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000118753

1. Entity Name

PALEVEDA PLUMBING LLC

Principal Place of Business

14630 GENEVA DRIVE
ODESSA, FL 33556

Mailing Address

14630 GENEVA DRIVE
ODESSA, FL 33556

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90069 007 ****50.00

| R T PR

04162007 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FE| Number Applied For
01-0852082 Not Applicable
Zi Count Zi Countr it
® ountry ° uiy §. Certificate of Status Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name

PALEVEDA, CHARLES
14630 GENEVA DRIVE
ODESSA, FL 33556

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

City

FL | 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

Signature. fypea o printed name ol registered agent ang iite if applicable.

{NQTE: Registered Agent signalure required when reinglaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 3 pelete TILE O change [ Addition
NAME PALEVEDA, CHARLES NAME

STREETADDRESS | 14630 GENEVA DRIVE STREET ADBRESS

CTY-ST-2IP ODESSA, FL 335586 CTy-S1-21P

TNLE MGRM P Delete TmLE [ change [ Adgition
NAME PALEVEDA, STEVE NAME

STREET ADDRESS | 3405 HAWTHORNE ROAD STREET ADDRESS

CITY-41-2p TAMPA, FL 33611 CITy-$1-21P

TLE [ petere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

TITLE [ vetete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

E [ pelete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-21P CITy-5T-2P

11. | hereby certify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 139, Fiorida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
lirnited liability company or 1 eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /"é (?/t/«—/

“924-0 7 k) 9a0-3098

SIGNATURE KD TYPED OR PRINTED-AME OF SIGNING MAMAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Prone #




