. FILED
2007 LIMITED LIABILITY COMPANY ADr 23, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000102291 ecretary of State
04-23-2007 90355 040 ****50.00

1. Entity Name

BEACON PLUMBING COLLC

Principat Place of Business Mailing Address
15 COVINGTON RCAD 15 COVINGTON ROAD
GREENVILLE, 5C 29617 . GREENVILLE, SC 29617
B 1 O
P.C. Box 4624
Suita, Apt. #, efc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Greenville, SC 20-5742095% Not Applicable
Zip Country 23%0 8 , Country 5. Certificate of Status Desired (] gese‘ggqx::bM|
&. Name and Addrass of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name

ELLIS, TERRELL E
11653 STEELFIELD RCAD Street Addrass (P.O. Box Number is Not Acceptable)

VERNON, FL 32462

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
8. lypad o priresa nesme of regesterad BoEnt and e § applicanle (NOTE: Reginionad AQert signaiLng Mequired wihen nsneating) DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TnE MGR 1 Delste TITLE O crange [ aadition
NAME BROWN, CHARLES G JR NAME
STREET ADDRESS | 15 COVINGTON ROAD STREET ADDRESS
cay-st-2p GREENVILLE, SC 29617 oIrY-ST- P
TIME O Delete TTLE [ change [T Adaition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2P CITY-57-7P
me 3 Detete e Tl crange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cire-51-2P CITY-57-29
T 7 oelete TMLE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-2P
TTLE [T Deleta TINE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-59- 0P CY-$T-2P
e [ petete TIRE : [0 crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2p CITY-ST-2P

11. | hergby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reportis true and accurate and that my signature shali have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the recaiver of trusiea empow 10 ax this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: O \b\ ! 4-18-2007  864-232-8128
MOMATURE AHD TYRED

h e OF NWWWAM Cnie Dayome Prone #
LY




