2007 LIMITED LIABILITY COMPANY FILED

a ANNUAL REPORT (AR) , May 15,2007 8:00 am

DOC UMENT # L06000109299
meinrhe Secretary of State
of¢ 3¢ of¢ 2f¢
VISION PLUMBING & MECHANICAL, LLC 05-13-2007 90150 030 F¥50.00
Principal Place of Business Mailing Address
1120 EAST OLEANDER STREET 1120 EAST OLEANDER STREET .
LAKELAND FL 33801 LAKELAND FL 33801 )
2. Principal Place of Business - No P.O. Box # 3 ‘Malil‘rng lAddre.ss
Suile, Apt. #, clc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Stato City & Slate 4. FEI Number Applied For
4é03 O ,V Net Applicable
Ze Couniry p Couniry 5, Certificale of Status Desired d ?g'gg:":gg“‘ma'
e ———B. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
Name
é(l)%-rgbn?h éL‘ngE)LAMAVENUE Stroot Address (P.0O. Box Number is Not Acceplable)
SUITE 800
LAKELAND FL 33801
City FL , Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or regislerad agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regislered agent.

SIGNATURE
Snature, typed or priniec name of regisiered agand and ke applicatle. (NOTE: Registaredd Agen: signatute requysd whern reinstaing) DATE
. FILE NOW!" FEE IS $50.00
‘Make Check’ Payable to Florida Department of State
SR Due 8y May'1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
it O Datele g NG L Ol change [ Addition
NAME NAME =t Tir o v I. Morsan
SIRLET ADDRESS STREE s0RESS | {20 Ecst O fetnd er S+
CITY-S1-2p CITY-Si- 29 Lakelod , £E( 33 g0
ItIE [ Delete N ’ O change  [] Aadition
NAMF NAME
STREET ADDRE 8% STREL] ADDRESS
Y- $1-2IP CITY-S$T-/IP
e O pelele THE [ change [ Addition
NAMT. MAME
STREETADDRESS | ~ =7~ STREL ] ADDRESS
CITY-51-2F CITY-51-2IF
il CJ Delete HILE (Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CITY-S1-7IP CITY-s1-2
e [ Delete THLE [GChange  [] Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-SI-ZIP CITY-81-2P
It [ pelete e 1 Change [ Addition
NAME NAML
STRELT ADDRESS STREET ARDRESS
CIrY-sI-2Ip CITY-81-71P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shalf have the same legal cffect as il made under calh; that | am a managing member or manager of the
limited tiability company or the receiveg or rusiee empowered {o exccule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: k ‘\'/2'7 / 67)

SIGNATURE AND TYPED OR PRINTED NAME OF\M MANAGER, OR AUTHORIZED REPRESENTATIVE Daate ' Dayurre Phone ¥




