20

FILED
. May 30, 2007 8:00 am

07 LIMITED LIABILITY COMPANY Secretary of State

"ANNUAL REPORT 05-02-2007 90339 048 ***150.00
DOCUMENT #L06000032655
1. Entty Neme
5. PLUMBING, LLC
6“ yuv-
Principal Place of Business Mailing Address
299 AIRPORT ROAD NORTH 299 ARPORT ROAD NORTH
NAPLES, FL 34104 . NAPLES, FL 34104
2. Prncipal Place of Butiness - No PO, Box # 3. Mailing Addisss |||I"|I] |H IHH I]m [I] "w ml’ IH"%H[I IﬂH ["ﬂ"“”[ 4 {
Suile, Apl. &, atc. Suite, Apl. ¥, efc. 04202007 Chg-LLC 083 (12/06)
City & Siate City & Siate 4. FE1 Number Appiled For
&0-450‘4%5(:1 Nol Applicable
Zip Country Zip Cauntry s, Cevificala of Status Desired a g.s'gg;dmddmnu
8. Nams and A of Curent Rogistored Agent 7. Name and A of New Regix Agent ‘
Name ) *
HAYES, GARY F "
289 AIRPORT ROAD NORTH Street Adoress {(P.O. Box Number is Not Acceplable)
NAPLES, FL 34104 ~ .
City FL‘ | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of regisiered agent. or both. in the State of Forida. | am lamiter with, and accep:
1he obligationa of registared agent.

SIGNATURE

SOMEAra, lyDed O Dreeac name of e atar el RQen: and Lo ¢ LODICADS, (NOTE: Raguierad AQENt S:0NENe requatad whn renett ngl : B . QATE - -

Fillng.Foe Is $50.00
Oue May 1, 2007

% MANAGING MEMBERS] MANAGERS 1o, ADDITIONG/CHANGES

e MGRM O pelxe nLE [DOcrange [ Addition
HAME HAYES, GARY F NAME :
STREETADORESS | 269 AIRPORT ROAD NORTH STREET ADDAESS

CITY-S1- 21 NAPLES, FL 34104 CITY-§1- 79

nrE O delete nnE O Crange [ Adotion
NAME NAME

STREE] ADDRESS SIREET ADORESS:

CITY-81-2P CITY-ST-21P

g [ Deine e O crange [ Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS

onry-s1-2p LIP-$1- 0

me . [T Detete WILE O Cmnge [ Acdition
ManE h NAME

STREET ADDRESS SIREET ADDAESS

Cay.S1-ne CTY-81-21P

nne » [ pelme nnE O crangs [ Addition
WAME . WAME

STREET ADDRESS STREET ADORESS . .

oTY-§1- 29~ . CATY-§1-2 R : = ' e

TLE 7 pesane me o . DOcunge [ Astkion
MAME NAME ",' Lo T T
STREET ADORESS . . STREET ADORESS ) i “
omvstzp |7 L ’ cTv:ST-pe : ’ Lo -

11. | néfeby cenly that the infor
indicatad on this repor? is tr
Iimited bebikty company or

SIGNATURE;

supplied with this filing does not qualify for he exemnptions contained in Chapler 119, Flofida Statutea, | further certily thal e information
accurate and thal my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
1eceiver o iustea 1ed to execule this report as required by Chapter 508, Florida Stattes.

n.,{mnmanufeni_anm&ommm or TV e Daytme Proes ¢




