2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000079770

1. Entity Name

R & M BACKFLOW LLC

Principal Place of Business

175 ANN CIRCLE
CRAWFORDVILLE, FL 32327

Malling Address

175 ANN CIRCLE
CRAWFORDYILLE, FL 32327

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90072 006 ****50.00

60021105

T OGO A

03022007 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number Applied For
200 -5 3657 15 ol Applicable
dip Counlry Zip Country 5. Cerlificaie vl Status Desireg U $500 A'ddi!.ianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MCGLOHON, FRANKIE
175 ANN CIRCLE
CRAWFORDVILLE, FL 32327

Streat Address (P.O. Box Number is Not Acceptable}

e -
5 City

FL l Zip Code

8. The above named entity submits this stalement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagraturs, typad or pnated nanmae of registered agent and title il applicable

(NCTE Regisiered Agan! signalura requirad whan reinslaling) DATE

! Filing Fee is $50.00
" Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Delete TITLE [ change  {_] Addition
NAME ‘MCGLOHON, ROYCE M MAME

STREET ADDRESS | 175 ANN CIRCLE STREET ADDRESS

CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CIFY-57-2IP

TITLE [ getete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P cmy-5i-2ip

TILE {1 Delete TITLE [ Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CHY-ST-2F

TMLE [ pelete TITLE [J change (] Addition
NAME RAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP Cliy-S7-2IP

TILE [ detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57.2IP CITY-ST-2P

TITLE 3 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIY-$1-2IP

11. I'hereby certify that the information supplied with this filing does not quality 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 i made under catn; that | am a managing member or manager of the

limited liability company receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

Py
SIGNATURE{ _J04c M’ /Mn

¢ ,é//07 FZD Y] 105F

SIGNATURE ANJT‘;% QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATT& Dale

Daytime Phone #




