2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # L06000091940

1. Entity Name

ACE LEAK DETECTION & PLUMBING LLC

Principal Place of Business

4600 CYPRESS POND COURT
NEW PORT RICHEY, FL 34653

Mailing Address

4600 CYPRESS POND COURT
NEW PORY RICHEY, FL 34653

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

3. Mailing Address

Secretary of State

02-08-2007 90138 050 ****50.00

MREHAAR G RIOUTIOIR AN

Suite, Apt, #, eic. Suite, Apt, #, etc. 02042007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
20-55 7¢F0 2 Not Applicable
p Country Zp Country 5. Certificate of Status Desired ()] 22;221 Q::dmo"a'
8. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name
FEWLESS, BRIAN L
4500 CYPRESS POND COURT Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL ' Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of ragistered agent.

Tt

Brioym £ewlesS Mo fm

l/g/D-oc A

SIGNATURE
Sigratiire, typed of prrited name of ragmtared agent and title i anplicatds. [NOTE: Registersd Abern signarum requred when renzistng) DATE
Filln% Foo Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
me MGRM O Defete TILE Ol change [ Addition
NAME FEWLESS, BRIAN L NAME
STREET ADDRESS | 4600 CYPRESS POND COURT STREET ADORESS
CITY-ST-2P NEW PORT RICHEY, FL 34653 CITY-ST-2P
mE MGRM O Delete TILE [ Change  [] Additicn
NAME WILSON, CRAIG L NAME
STREET ADDRESS | 3328 FAIRMOUNT DRIVE STRELT ADORESS
CITY-5T-2P HOLIDAY, FL 34691 oIry-ST-2P
TLE O Detete HILE [0 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 1 Delete TITLE £ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
TIMLE [ Detete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2¢ CITY-ST- 2P
TIMEE 1 betee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report s frue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liabiiity cornpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (22— Brianfewles Smozm ),/9/07

EIGMATURE AND TYPED OR PRINTED NAME OF

oR

MZED REPREBENTATIVE

Qayrma Phone #

(72 AFe73752



