2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # L06000071498

1. Entity Name
T & D PLUMBING, LLC

Secretary of State

02-01-2007 90052 016 ****50.00

Principal Piace of Business

1752 HWY 90
PONCE BE LEON, FL 32455

Mailing Address
1752 HWY 90

PONCE DE LEON, FL 32455

buviivil

(T

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc.
P P 01282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE] Number Applied For
RO-SXIXN1 2.8 Not Applicable
Zi i t iti
" Couniry o Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

DAIMLER, TERESA G
1752 HWY 90
PONCE DE LEQN FL 32455

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL [ 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 accept

Do o

the obligations of regislered agent.

SIGNATURE /J/.M = //3 O/C 2
Slgr-alura typed or punfed name ol T regisleed agent and title it applic able. (NOTE: Registered Agent smnatui e required whern iminstating) DaTE

Flllngf : is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O peiete TITLE [ Change [ Adgition
NAME DAIMLER, DOUGLAS 8 HAME
STHEET ADDRESS | 1752 HWY 90 STREET ADDRESS
CITY-ST-2P PONCE DE LEON, FL 32455 CTY-8T-21P
TITLE MGRM O peiete TITLE ] Change [ Addition
NAME DAIMLER, TERESA G NAME
STREET ADDRESS | 1752 HWY 90 STREET ADDRESS
CITY-5T-ZP PONCE DE LEON, FL 32455 CiTY-5T- 2P
TILE O Dalate THLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TALE O tetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CiTY-ST-2ZP
THLE 7 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O pelze TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET AGDRESS
CiTy-8T-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath: that | am a managing member or marager of the
limited liability company ot the receiver or trustee empowered o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: @c%fd g /M

/-30-02 HSO-Y0/-4A

SIGNATURE ARD TYPED DR PRINT

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




