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

ANNUAL REPORT (AR) .. 3 ecretary of State

LDOE000091563

DOCUMENT # 03-30-2007 920040 011 ****50.00

1. Entity Namo

BW PLUMBING SERVICES, LLC

Principal Place of Business Mailing Addrass

2814 SW 47TH TERRACE 2814 SW 47TH TERRACE

CAPE CORAL FL 33914 CAPE CORAL FL 33914

2. Principal Placo of Businass - No P.O. Hox # 3. Mailing Addross )

Suile, ApL #, eic. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & Stalo 4. FEI Numbor ) I Auulio;j For
2.0~ S5 YS o [ [Net Applicable
Ze Counlry Zre Country 5. Corlilicale of Staws Desirod J $5.00 aqanionat
. Feo Required
6. Mame and Addross of Curren! Registered Agent 7. Nams and Adtress of New Rogistered Agert
Namo
WOOQTTEN, WILLIAM J JR -
Suoct Address (P.O. Box Number is Nol Accapiabie
2814 SW 47TH TERRACE (B0, BorBumoer s Not Auceptabio)
CAPE CORAL FL 33914.
. Vel City FL I Zip Coac
8. Tho abova namod cntity submiis this stalement for the purpose of changing its registered office or rogistared agent, or both, in the State of Florida. 1 am familiar wilh, and accept
Ihe obligalions of registercd agent. ;
SIGNATURE T g
SQnalnie, [yPeu 0o 0 holed awme ol m'.rsmg_ﬁ BOR1S 30 1 | DODIC MO, (NOHE Regstared Agent sqmaae fenurad when ieemiabngi DATE
- s
s FILE NOW!!! FEE IS $50.00
[ Make Check Payable to Florida Department of State
RN Duo By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

HILF MGRM »‘.,'-‘i i 2 petele it DO thange [ Addition

NaML WOOTTEN, WILLIAM J JR: A

SIRECI AN S | 2814 SW 47TH TERRACEY STRITETADDISS

EHY ST | CAPE CORAL FL 33914 chy s P

I O petese n Jcrane 3 Addition

HAMF HAME

STRIETADIRESS SHUI'T ADDR 58

CIFY ST-21F ciry si-p

ne [ Delete (1] O Change ] Addion

Rigdf NAME

SIREET ADDRSSS STAST | ADDRSS

CINY-51- 40 CIY 51w

e 3 poiete nn [ Change [ Adtian

NaME A

STREET ADDR 58 SIUE | ADDR 5%

LY -Si- A LIy S1 /P

e O Delere nn O change [ Aduilion

NANME HAME.

SIRFED ADDNESS SIREEE ADDIR 55

COy-50.A0 CHY-S)- N8

HtF [ peleic nits [ Change [T} Addition

NAME ) M

SIRELTADRNE 5SS SIRIETADDE S5

CIY-4T e ciry 8-/

11. | heraby certify that the information suppliod with this ing doos not qualily for Ihe exemplions contained in Soction 119, Florida Stattes. | further cortiy thal tho inlormation
indicated on this roport is rue and accyrato and Jhat my signaigra shall havo 1ho same legal effoct as il made under oath; that | am a managing member or managar of tho
limited liability company or the receivey or Wustgf empowored | ule this 1cporl as requirad by Chapler 08, Fioride Statutos.

- - &

SIGNATURE: o~ I-/9-077 2248411297

SIGNATURE AND TYPED GBI PkNl}dN‘l‘ OF GIONNG MAMAGING MEMAER, MANAGER, OR AUTHORL ED REFAESLNTATIVE Qo Dimytarw Prone ¥




