2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16, 2007 8:00 am

ecr f
DOCUMENT # L06000090141 etary of State
1. Entity Name 04-16-2007 90355 025 ****50.00
ALL STAR PLUMBING LLC.
Principal Place of Business Mailing Address
4778 SHELL RD. 4778 SHELL RD.
MILTON, FL 32583 US MILTON, FL 32583 US
e T (TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132007 Chg-LLC CR2E0S3 (12/06)
City & Slate City & State 4, FEI Number Applied For
83-046 5684 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ ?g-ggqmm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, DONALD E
5209 MADISON AVE Strest Address (P.O. Box Number is Not Acceplable)

PACE, FL 32571

City FL Zip Code

8. The above named enfity 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
the obligations of regidtered agent.

i

SIGNATURE ks
. tvpadbr pf"l'ﬂ.é%f name of registered agent and titla { applicable. {NOTE: Regisiered Agent Bignature required whten ranstating) OATE
B
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR . O Delete TITLE [ change [ Addition
NAME JONES, JAMES W NAME
STAEET ADDRESS | 4778 SHELL RD. STREET ADDRESS
CATY-5T-27 MILTON, FL 32583 CITY-S1-2IP
TME O pelele TITLE O Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TP LIY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CIY-ST-2P ciy-s1-29
TILE [ Delete TIME {COcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TITE 0 Delete TITLE O chame [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statures. | funther 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 ar manager of the
limited Yiability company or the receiver or trustee empowered to execute thj report as required by Chapter 608, Florida Statutes.

SIGNATURE: X — i>< 7 | %// a7

SIGNATURE A}VﬁPED orR fln‘ren NAME OF SIGNING uam\smf MEMBER, #m\sen. OR AUTHORRZED REPRESENTATIVE Daytime Phane 1

e e " -



