2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000091940 Mar 31, 2003 08:00 AN
1. Entity Nare Secretary of State
ACE LEAK DETECTION & PLUMBING LLC
Principa! Place of Business Mailing Address
4600 CYPRESS POND COURT 4600 CYPRESS POND COURT
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
03272008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH ls SPACE 4. FEl Number Applied For
20-5574902 Not Applicable
5. Cerlificate of Status Desired O gese'ggql‘;;‘:dmwa'

8. Name and Address of Current Ragistered Agant

4600 CYPIRESS POND COURT DO NOT WRITE
NEW PORT RICHEY, FL 34853 IN . THIS SPACE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signahua, typed or printad neme of regiateled agent dhd Dt 1 spplicable. (MOTE: Ragisiered Agent signaturs requirsd wheh reinatatng) DATE
FILENOWNI FEEIS $138.75 oo
After May 1, 2008 Fee will be $538,75 OOOONGE7e97?
: -- 04511 /08-80095-014 138,75
9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME FEWLESS, BRIAN L

STREET ADDRESS | 4600 CYPRESS POND COURT
CITY-ST- 2P NEW PORT RICHEY, FL 34653

TILE MGRM

NAME WILSON, CRAIG L

STREET ADDRESS | 3328 FAIRMOUNT DRIVE
CITY-S57-2P HOLIDAY, FL 34891

TITLE
NAME

Mol DO NOT WRITE

- IN THIS SPACE

NAME
STREEF ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-s1-20

TILE

NAME )
STREET ADDRESS )

CITY-5T-2F I

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liabdlity company or the recelver or trustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

: . 7LA7-97-59
SIGNATURE: 777-—/77-’” Brian FewlesS  3/28ps 7 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAMAGING MENEER, OR AUTHORZED REPRESENTATIVE Date Duytrne Phone #

2




