FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000000404 A 02-26-2007 90304 042 ***%55 00

1. Entity Name
LMK PIPE RENEWAL, LLC

Principal Place of Business Mailing Address &UU U a U H 3

1528 CORAL RIDGE DRIVE 1528 CORAL RIDGE DRIVE .

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

e i, L
[TFING 5 /' 55 >
Suite, Apt. 4, alc. Suite, Apt. #, etc

01282007  Chg-LLC CR2E083 (12/06)

/ny_& State City & State /4. FEI Number Applied For
Me&-é féaff L M / 7 20 042 534~ Nol Applicable
Zig, Country Country - . $5.00 Acditional
3 3& 7 C/Sﬂ 35307 OW 5. Cerlificate of Status Desirad IB/ Fee Raquirad
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent
Narme :
LEONARD, WR
533 SO ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 402
FORT LAUDERDALE, FL 33301-2857
City FL I 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 accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name al registered agent and tiue il applicabla (NOTE: Registerad Agent signature requirad when rainstating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2007 Florida. Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGR O Delete TILE MR Ochange  [@rddition
NAME KIEST, LARRY JR NAME Jomn oo /?A/,cﬂ,@?f
STREET ADDRESS STREET ADDRESS 13T MNK 5° 35
-5T- FGR:H:*BBERDM:E-FL—EBW -§1- —
ov-St-2p ; oS | e WUMML Wi & 12k B
TILE O3 Delete TITLE ™ R @ Change [ Addition
2::; DRESS ‘M&\mm /f'p"f _{
TAD STREET
b I TIN5
Y- §T-2P eiry-ST.2P | /13 /V .
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE™ 1 Detete TILE [ Change ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TMLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-§1-ZIP
THE 3 petete THLE [] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-ZIP
11. 1 hereby certify that the information suppliec with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, lurther certify that the information
indicaled on this report is true and accurate and that my signature shall have the sama lagal effect as it made under oath: that | am a managing membaer or manager of the
limited liability company or the receaiver or trustea empowered to exe is report as required by Chapter 608, Florida Statutes. d{‘ ,
pZ/ /7 720075
SIGNATURE.
BIGNATURE W OR PRINTED KAME OF 5IGHIING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Deytime Phone #

[



