FILED
2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJmI:AENT # 106000095430 07-12-2007 90009 013 ****50.00
NORTHEASTERN PLUMBING & DRAIN CLEANING LLC
Principal Place of Business Mailing Address B
1880 SW SUCCESS STREET 1880 SW SUCCESS STREET
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
R S O A0 O O EREI
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FEl Number Applied For
O0~56AT7( (9 Not Applicable
Zp Country ip Gountry 5. Certificale of Staius Desired [} ?ese'ggql’:f;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
GREENE, ROSEANNE
1880 SW SUCCESS STREET . Sreet Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34853
City FL ] Zip Code

8. The above named entity submits this statement tar 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 registered agent.

SIGNATURE -
Signature, lyped or printed name of registered agent and tile il applicable (NOTE: Registeret Agent signature required when reinstating} DATE
Fiting Fee Is $50.00 - —.Make check payable to. -
Due by ember 14, 2007 {___ Florida Department of State _ 50:9
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TFLE MGRM O Detele TITiE AAET 2 [ Ctange %Mdilion
NANE GREENE, ROSEANNE NAME Geene | Keyin “O
STREET ADDRESS | 1880 SW SUCCESS STREET SRETADDRESS | { G20 S Soccece sT
anv-s2p | PORT ST LUCIE. FL 34953 ON-SE2P | Ry = ot CADGE, de. QS 3D
TiILE [ pexte Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ATKIRESS
CRY-ST-7IP CITY-53-2IP
TIME T oelete TITE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-21P CITY-ST-21P
TmLE O oeiete ms Cdchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TIME [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ItP CITY-S1- 2P
TIMLE [J Delete TIME [JcChange  [] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. i hereby certify that the informati)
indicated on this report is true
limited liability company or

pplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and th y signature shall have the same legal effect as if made under oath; thal | am a managing member ar manager of the
recetver of rl empowered [0 execule 1hie repért as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 77 @ 7/;3 / o7 7 Wﬁ. $28 ./

MATURE XNTYTYPED O PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




