2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 23,2007 8:00 am

DOCUMENT # L06000082803 ecretary of State
1. Entity N
pryTeme 04-23-2007 90364 018 ****50.00
KURT VOGT PLUMBING LLC
Principal Ptaca of Busingss Mailing Address
1803 14TH ST. CT. W. 1803 14TH ST. CT. W.
T e Hll”l” |I| II”l |”“ “m ||”‘ ||m IIIII ||“| Hll”lm “‘“ mll‘ m 1“\
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slate ) 4. FE! Number ) Applied For
7/ - /O/ 3 3/ V Not Applicable
Zip Country Zp Counry 5. Cerlificale of Status Desired [ $5'00 Additional
) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥§)%T1' fTUHRET. CT. W. Streef Address (P.0. Box Number is Nol Acceplable)
PALMETTO FL 34221
' City FL | ZrCoce

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agenl, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed cr{mnted name of seousteredt agent and ik i applicable [NOTE: Regislasatd Agont signature recured when ramstahing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGR 1 Detete T, [1cChange  [] Addition
NAME, VOGT, KURT NAME, C
STREET ADDRESS | 1803 14TH ST. CT. W. SIREE] ADDRESS
CIIY-8I-71P PALMETTO FL 34221 CITY-31- 7P
T [ pelete HIL, (] Change [ Addilion
NAME. 1 NAMI.
STRLET ADDRESS SIRELTADDRESS
CIry-si-7Ip CITY-$1- 2P
fine O pelete nnt O Change [ Addition
HAME 4 — NAME
STREET ADDRESS SIREET ADDRESS
cIy-SI1-2IP CIFY-SI-2IP
TIME O pelete TE (Jchange  [C] Addilion
NAML NAME
S$IREET ADDRI 53 STHLE] ADDRESS:
Iy -51-71p CHY-SI- /P )
TNE (O ooteta e O change [ Addilion
NAME NAML
SIRLET ADDRISS SIRITT ADDRESS
ciy Si-ZIp CITY-SI-7Ip
i 7 elete 1118 [ Change {7 Addition
NAME NAME
STRLTT ADDRESS SIRLE] ADDRESS
CIFY - 5[- 71 CIY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurale and thal my signature shall have the samo legal effect as if made under cath; that | am a managing member or manager of tho
hmited liability company or the receivar or rustee empowered 1o execule this report as required by Chapter 608, Fiorida Stalules,

SIGNATURE: _4/——— //w«fMﬁ* Hef~ 07 §Y)-302-2/37

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWER{MANAGER. CR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




