FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000059020 04-18-2007 90031 002 ****55.00
1. Entity Nams
NM PLUMBING, LLC
Principal Place of Business Mailing Address - YYvYouvgy
1484 AVON LANE, APT. 1223 1484 AVON LANE, APT. 1223 o .
NORTH LAUDERDALE, FL. 33068 NORTH LAUDERDALE, FL 33068
R TR
Sulte, Apt. #, eic. Suite, Apt. #, etc 02153007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
, 20— 50 6 DOO 6 ot Applicable
Zp Couniry Zip Couniry 5. Certilicate of Status Cesired ™ gese‘gg‘ﬁ:j:éﬁo"a]
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MORRIS, NIGEL
1484 AVON LANE, APT. 1223 Street Address (P.O. Box Number is Not Acceptable}
NORTH LAUDERDALE, FL 33068
City FL I Zip Code

8. The above named entity submils this s1alement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of registered agent ang litke il applicable. {NOTE: Registerad Agant signature requirad whan reinsiating) DATE

Filing Fee is $50.00 Make cieck-payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITE MGR [1 Delete TITLE [ Change [ Addition
NAME MORRIS, NIGEL NAME
STAEET ADDRESS | 1484 AVON LANE, APT, 1223 STREET ADDRESS )
CITY-ST-2¢P NCRTH LAUDERDALE, FL 33068 - B GITY-5T-2IF — - - -
THLE [ pelste TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TNLE 7 Delete TILE O change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
it3 O Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the sama legal effect as it made undér oath; thal | am a managing member of manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘7%/ D> >r0 {(Nigel Whoeris) Tamasey /37/:;/0‘7

SIGNATURE R PRINTED NAME OF SIGNING MANAGING MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVES Date Daytime Phone #

\



