FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000000176 01-10-2008 90020 024 ***138 .75

1. Entity Name

V. C. PLUMBING LLC

Principal Place of Busingss Mailing Address ) . C ’

430 LAKE JUNE DRIVE P.0. BOX 1031 o | 07 03

LAKE PLACID, FL 33862 US LAKE PLACID, FL 33862 US 6000

Suita, Apt. #, elc. Suite, Apt. #. etc.

ute. &p uie. Apt. ¥. sle 01072008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For

7 7- 0 LC:»C/-OU’L I Not Applicable

Zi b Zi I iti

P Country P Country 5. Cerificate of Status Desired O $5.00 Additonal

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Nama

CAUFFIELD, VAUGHN

430 LAKE JUNE DRIVE Street Address (P.C. Box Number is Not Acceptablae)

LAKE PLACID, FL 33852

City FL | Zip Code

8. The above named entity submits this staterment for tha purpese of changing its ragistared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, lyped or priniad name of regrtered agent and btle il appecanle (NOTE: Registared Agent Signatule requiréd when rengiating) DATE
FILE NOW!!! FEE 1S $138.75 Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR - [ pelete TITLE [ Change [ Addition

NAME CAUFFIELD, VAUGHN NAME

STREET ADDRESS | P.O. BOX 1031 STREET ADORESS

GITY-ST-21P LAKE PLACID, FL 33862 CHY-ST-21P

TMLE [ pelete TIMLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-§7-2IP

TILE O oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE T pelete NTE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-ZiP

TIMLE [ perete THLE [ change {1 Addition

NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-§T-2IP oITY-51-29 /,

11. | hergby certily that the information supplied with thi i in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report is true and accurate and 1 ade under cath; thai § am a managing mermber or manager of the
limited liability company or the recejver or trustee pter 608, Florida Statut

SIGNATURE: / (it ; S ncadl // / £/o8

SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING MaA. G MEMBER, Al OR AUTHOR REFREBENTATIVE Cate Daytime Phona ¥
- /

/



