2007 LIMITED LIABILITY COVMPANY

ANNUAL REPORT

DOCUMENT # L0O60001 14644

1. Entity Name
ELITE PLUMBING, LLC

FILED
Jun 04, 2007 8:00 am
Secretary of State

05-07-2007 90372 027 ****50.00

Principal Piace of Business Mailing Addrass JUYUJIBL

311 LONGWOOD ROAD 311 LONGWCOD ROAD

SEBRING, FL. 33870 SEBRING, FL 33870

S W [ A IR
Suite, Apt. #, atc. Suite, Apt. ¥, qlc. . 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEg::mba: Applied For

O-5"9L 1515 Not Appiicable

zp Country 0 Country 5. Certificate of Siatus Dested () ?:-g?qu“l"r:‘fm“”

€. Mamg and Addrases ef Suweront Reglsterod Agent

7. Manw and Address of Mo Registered Agent

FORNELLA, ALAN T
311 LONGWOOD RCAD
SEBRING, FL 33870

Nama

Stieet Address (P.Q. Bax Number is Nol Acceptable)

City

FL I Zip Code

8. The abova named entity submils this siatement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept

the gbligations of registarad agent.

SIGNATURE
, et O priveied feme of sgwrl ardt 8 o {NOTE: Regieivrwd AQent Sgnesss reoub 90 when rewwtsting) DASE
‘Filing Fee is $50.00 Make check payabis to
Due fhay 1, 2007 Florida Department of State’
L3
8. MANAGING MEMBERS | MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM [ pekete e [Jcrange [ Aagiiion
HAME. FORNELLA, ALAN NUME
STREET ADORESS | 311 LONGWOCD ROAD STREET ADDRESS
Cify-5T1- 2P SEBRING, FL 33870 CiTy-ST-2IP
TRLE O Detete WILE O crange [ Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS.
ciTY-S1-1p cav-ST.Op
L 0O denie RE O ohap O Adeitisa
NAWE HAME
STREET ADORESS STREET ADDRESS
CITY.S1. 2P CTY-ST-2P
TvE M dete e [ Change  [J Addition
RAME NAME
STREET ADOAESS STREET ADDRESS
Cffy-S1-0p Cmy.ST-2P
TiLE O Deete Tne ] Crangs [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
crY-51. 2P (413010
TE [ peiete nLE Ocrnge [ Agditiea
HAME RAME
STAEET ADDRESS STREEY ADDRESS:
CIry-ST-2P CimY-57-2P

11. | hereby ceriify that Ihe information supplied wilh this fiting does nol qualily for the exemptions contaired in Chapler 119, Flaridz Siatulas. | further certily thal the information
indicated on this report is tnre and accurale and that my signature shall have the same legal effec! as il made under oalh; that | in a mariuging member or manages of the
Iimited! Babllity company of tha receiver of trustae empowered to executo this report as required by Chapler 608, Florida Statules.

=4

SIGNATURE:

TURE AND TYPED OR PRINTED NAMIOF TOMNG MAMASING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

S Y07  F¢3-3%1-%458

Owymg Proeg &




