FILED
2007-LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000103133 07-11-2007 90013 019 50,00
1. Entity Name
SUNWEST PLUMBING, LLC
Principal Piace of Business Maiting Address
4376 15T AVENUE NW 4376 15T AVENUE NW 60052332
NAPLES, FL 34119 NAPLES, FL 34119 . '
S P TR TR AR A O
Suite, Apt. #, atc. Suite, Apt. #, etc. 07092007 Chg-LLG CR2E083 (12/06)
City & State City & State FEI Nul Applied For
%e @ Ia 6 I Not Applicable
“p Country Zp Couniry 5. Cenlilcale of Status Desired O gg'ggq 3?:;“‘3“3'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOTT, DANNY
4376 1ST AVENUE NW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL l Zip Code

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

SIGNATURE

. typad or prirted name of registered agent and itk it appkcabie (NOTE: Ragritered Agen signature required when rewnstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS / MANAGERS 10,

ADDITIONS / CHANGES
TTLE MGRM [ Detete TILE [J Change [ Addition
NAME — | LOTT, DANNY NAME
STREET ADORESS ( 4376 1ST AVENUE NW STAEET ADDRESS
Y- 51-21P NAPLES, FL 34119 CITY-ST-21P
e MGR 7 Deleta THLE [ cCrange [ Addition
NAME LOTT, DAWN NAME
STREET ADDRESS | 4376 1ST AVENUE NW STREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TILE [_]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
e O Deiete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-28 CIrY-ST-2IP
11. | hereby certify that tg&8pformation supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdy ue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabiity compal Re receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M /d t 27)(? 9 Q( £2S
BIGNATURE ‘IJ'THOIHED EPRESENTATIVE

O Noww. o o Dawo Lol

>



