2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Jan 24,2007 8:00 am

DOCUMENT # L06000014267
1. Enlily Name Secretal y Of State
MANIN PLUMBING SVC LLC 01-24-2007 90052 034 ****50.00
Principal Place of Busingss Maiking Addross
1097 NW 156TH AVE 1087 NW 156TH AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business - No P.O. Box # 3. Tailm Addross
| 041 (W (5w Ave
Suile. Apl #, elc Suite, Apl. #, clc. 1st MODORE CR2E083 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
MWO K( pl,ﬂ €5 P{ 20“" L+27 (Dk'{sk‘{ Nol Applicabie
- " T .
Zip Country leg?)oz/g CO% GVJ 5. Cerlificate of Status Desired O gi'gg"ﬁ:ﬁ""onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b Name

MANIN, SHAWN
1097 NW 156TH AVE

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

PEMBROKE PINES FL 33028

Cily FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing ils rogistered oflice or registered agenl, or both, in the Slale of Florida. 1 am familiar with, and accept

the obligalions of registeredf ggenl. W
— S,
SIGNATURE \éz;w 0JI,¢ULJ / / 7 O ‘7

Sonature gaffod ar panted name of reaslercd agonl and Ll f aopleatile (NOTL . Registersy Agen signaltre réquined whan semstahngg) DATE
] I 3

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAG\NG MEMBERS{MANAGERS 10, ADDITIONS | CHANGES

il MGRM [ pelete I [J change ] Addilion
HANL MANIN, SHAWN HAMI

SIRELT ADDIESS | 1097 NW 156TH AVE SIRLE L AODRI 85

ev-si-2F - | PEMBROKE PINES FL 33028 Gy 812 .

T O palete nnr [ change [ Addilion
NAMI Nl

STRFET ADDRESS SIRIE] ADPRISS

GITY-SI 2P CInY 1 AP

Tk [ patere i ] Change ] Adklition
NAML NI

STREET ADDRESS SIRKL | ADDRESS

GITY -3 e ClY si i

it [ Delele T [ Change [ Addition
NAME NAM

STREET ADDHESS SIAIT | ADDRLSS

CHY S1-4F CITY ST AP

nrie [T pelate it [ change [ Addition
NAM! NAME

SILEL ADURESS SIRLLT ADDR 5%

ey s1 e Cy s1 710

it O Delele i [ change ] Addition
NAM NAME

STRFET ADDRESS STRECTANDITSS

CIY-$1-21P CITY- ST 7IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions containad in Seclion 119, Florida Stalutes. | further certify thal the information
indicaled on this report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am a managing memaer or manager of the
limited liability company or the,receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

: G54
SIGNATURE: o] %m Shawon M, / / { ‘?/37 G50 1057

SIGNATURE MPED OR PRINTEDAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Uayling Phone 4




