2008 LIMITED LIABILITY COMPARNY

ANNUAL REPORT

DOCUMENT # L06000100307

1. Entity Name

9 WEST PLUMBING, LLC

FILED
May 22, 2008 8:00 am
Secretary of State

05-22-2008 90513 007 ***143.75

Principat Place of Business Mailing Address

2925 9TH AVE W 2925 9TH AVEW

BRADENTON, FL 34205 US BRADENTON, FL 34205 S
01232008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE |N TH 'S SPACE 4. FE! Number Applied For
20-5717660 Mot Applicable
5. Cerlificate of Staius Desired % $5.00 A'ddltional
Fee Required

6. Name and Address of Current Registered Agent

CONTRACTORS REPORTING SERVICE, INC
2001 W BUSCH BLVD

STEA

TAMPA, FLL 33612

|

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

. the obiigations of registered agent.

'SIGNATURE

Signature, typed or panted name of reqisierad agent and ttle d apphcable

(NQITE Regsicred Agent skpnature required when renstatng}

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME KENNEY, JOHN D

STREET ADDRESS | 2925 9TH AVE W
GIfY-§I-2IP BRADENTON, FL 34205

TiLE MGRM

NAME KENNEY, SHARON
sinee1h0DRess | 2925 9TH AVE W

cIre-51- 2P BRADENTON, FL 34205

HILE: 'i

NAME

STREET ADDRESS
CHie-ST P

TITLE

MAME

SIREET ADDRESS
eiry-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

HAME

STRE®T ADDRESS
e

.DO NOT WRITE
IN THIS SPACE

| hereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Flerida Statutes. | further certify thai the information
indicated on this report is 1rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or lrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

4309 (u)Yyr13127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

SIGNATURE: ,J//m/é,z/w Shanm L’mn&/{

NG MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daytwme Prione #




