FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

_0O5_ Aok K

1. Entily Name

N S PLUMBING SUPPLIES LLC :

Principal Place of Business Mailing Address ; ] B 00 12 647

1232 CANAL STREET 728 CANAL STREET A

NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168-6903 US ' ;

) 02112008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE P Apphed For
20-4442683 Not Applicable
5. Certificate of Status Desired O gese'ggqur:diﬁonal

6. Name and Address of Current Registered Agent

725 CANAL STREET DO NOT WRITE
NEW SMYRNA BEACH, FL. 32168-6903 lN TH IS SPACE

B. 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 famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed narne of regislerad agent and btke if apphcabie, (NOTE: Regrtered Apent pnature required when reinsiabng) OalE

FILE NOW!1! FEE IS $138B.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WEAVER, PHILIP

STREET ADDRESS | 728 CANAL STREET
CiTY-ST-2IP NEW SMYRNA BEACH, FL 321686903

NTLE

NAME

STREET ADDRESS
cry-si-zie

TiiLE

MAME = = = = — U - - B - — —

:TRYEF!;:DZ?:ESS Do NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-21IP

e

NAME | -
STREET ADDRESS
CITY-ST-2P

11. | hereby certily that the information supplied with this fiiing does not quality 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 eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered o executa this report as raquired by Chapter 608, Floriga Statutes,

SIGNATURE: Q//JW Hglep Weayce_ Z,/ll/uos 386 -RB*23(S

SIGNATURE AND ED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




