FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L06000076293 Secretary of State
1. Entity Name 03-14-2007 90208 042 ****50.00
PLUMBING WORKS, LLC
Principal Ptace ol Businoss Mailing Adoress
6759 MAUNA LOA BLVD 6759 MAUNA LOA BLVD
SARASOTA FL 34241 SARASOTA FL 34241
2. Ptincipat Place of Businoss - No PO. Box » 3. Mailing Address
Suile, Apl. ¥, elc. Suite, Anl #, el 1st MOORE CR2E0B3 (10/06)
Cily & Stale Cily & Slate 4, FEI Number Applod For
(S -1283(80 Not Applicable
w Country Zp Counury 5. Cerlificale of Slaws Dosired dJ $5.00 Additionai
fFee Requued
6. Name and Address of Current Regisierad Agent 7. Namae and Address of New Registered Agent
Nama
GARCIA, RANDELL E A
Sveat Adoress (P.0. Box Numbar is Noj A 1abic
6759 MAUNA LOA BLVD * (70, Box fumbor s Noi Accepiable)
SARASOTA FL 34241
City FL J Zip Codo
8. The abova namad enlly submits this statemant for the purpose of changing ils rogisterod office or regisiorad ageny, or bolh, in tha Stato of Florida, | am familiat wilh, ang accept
. Ihe obligations of rogisiored agent. //P
s . _ ~ N - ~
sovarre B andel\l € Gatcien \mAQ_Q;‘()gM l/&élo"f
: Sgnaiurs, typed o PIFEGE 1M G 16GAN T meit and M 1 ADBlCDle. (NCTE. Rop:lren Agen sagaarun: regured when rensiasng! ! [i'313
FILE NOW!!I FEE IS $50.00
_ Make Check Payable to Florida Department of State
LT Due By May 1, 2007
k: A . MA.I.;JAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nmr MGR ) O oeiee e, D change [ Acdition
NAMY. GARCIA, RANDELL E RAME
SILL) ADORLSS | 759 MAUNA LOA 8LVD SIAFET ADDRESS
oy si-ap SARASOTA FL 34241 CIfY-81-7P
mr O Delete e 3 Change  J Acdition
NAMI NAME
SURHE) ADORESS SIREET ADDRESS
eIIY-S1-IP CHY-ST-7P
i [ beete B O crange [ Aoasiior
MAME NAME
SIRECT ADDRESS STRELTADORESS
CllY-SI- 2P CIry-S1-7P
s 07 Delete I [ change [ Additon
RAMW HAME
SIRIL) ADDRESS SIREET ADDFESS
Y- $1-21P Y SI-2P
me O pefeie Ime Othange [ Acalion
NAMI NAME
SIIUET ADDRESS SIRFLTADDRE SS
CIrY-$1-21p CIF-51-/P
nrt ] Detete nn [ change [ Aadition
NAMI. HAME
SIRIE | ADDRESS SIREEI ADDRESS
cilY-S1-2p CHY-SI- 2P

11. 1 hareby cerlify that the informanon supplicd with this Ming docs not qualify for the exemplions contained in Secton 119, Florida Statutes. | further certly that tha information
indicated on 1his reporl is true and accurate and that my signalure shait have the same lagat offact as il made under ath: thal | am a managing member or manager of the
imited liability company or the receivor o rusiee empowered to exacute this repor as required by Chaptor 608, Florida Stawles.

siGNATURE: Qomdel\l € Gaccion Vo do@ e Doern  etfo

SIGNATURE AND TYPED DR PRINTED NANL DF SIGNING MANACGING MEMSER, IIANIGEH.\)G AUTHORIZED REPRLSENTATIVE Dais Cayurne “rcog @




