2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ILE]
DOCUMENT # 66000109299 Pt 7N May 0 2%}\00 A

t. Ermty Name
ity e Secretary of State
VISION PLUMBING & MECHANICAL, LLC
Frincipat Place of Business - Mailing Address
1120 EAST OLEANDER STREET 1120 EAST OLEANDER STREET
LAKELAND FL 33801 LAKELAND FL 33801
2. Principat Placs dBusmess - Mo P.O. Box # 3. Maibng Address
Sutte. Apt. #. etc. | Suite, Api #, elc. 1st MOORE CR2E083 {10/07)
City & State City & State 4. FEI Number Applied For
36-4602014 Not Applicatle
n Country Zip Courrry 5. Certiicate of Status Desired O gei.geﬂm,:?ec:;ﬁonai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AIRTH, HAL A JR. LLM - Nt AoceroT
500 SOUTH FLORIDA AVENUE Street Aridress (P.0O. Box Numbar is Not Accepiable)
SUITE 800
LAKELAND FL 33801
City FL Zip Cede

8. The above named entity submiits tris staternent for the purpose of changing its registered office or registered agent, or ooth, in the State of Flonde. | am familiar with, and aseept
the obligatiors af ragistered agenl

SIGNATLIRE

Sigrmatunds, typed o1 oried 2 ol 1eg B1efad AL NG e J nop sl INOTE: Regriesad Agart 5 @ iilire 1o el snc iongaliug) DATE
o O LA e L T O M N

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
41113 MGR 3 Detete THiE (] Crange (] Addwion
HAME MORGAN, TIMOTHY | KAME
STREETADGRESS 1120 EAST OLEANDER ST STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33801 CrY-§7-2P
g [J Dalete TRk [) Adgitan
HAME KAME 7T
STRETT ADDPESS STREFT ARDRESS
CITY-ST-2Ip Citv-51-2:p
1T [ Daiete lifiE O change  [[] Adiiton
HAME RAME
GTREET ADDHLSS STREET ALORESS
LITY-37-2IP CITY-53.-2iF
THLE O pelate TiTLE [ change  [] Additan
HARL NAME
STREET ADDSRESS SIREET ADRDRESS
Ty 51-2P CIW-ST‘-Z;F‘
TE 3 peiete TILE [ Change [ Agdition
HARE NAME
STREET ADDRESS STREET AGDRESS
CITY-4T-2P CITY-ST- 2P
HTLE O petee TiTiE [l Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-gr.21p CITY-5T-2:p

11. | hereby certify Ihat tha information supplied witn this filing does nct guatily ter the exenplions contzined in Section 119, Florida Statutes. | further cerlily thal the infarmation
indicated on this report is true ang accurate and that my signature shall have the same Jlegal etlect as it made under oain: that | am a managing member or manager of the
Imitzd liabiiy company or the racever or lrusteg empowered 10 axscute this repc-t as requirsd by Chapter 808, Flofida Slaputes.

—_ HA2/08 863458 - 0040

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAM

F su;wf MANAGING MEMBER, MANAGER, OR AUTHORKZED REPRESENTATIVE | Cate Caylita Pro #

\




