2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 14, 2008 8:00 am

DOCUMENT # L07000006260 Secretary of State
1- Bty Nama 05-14-2008 90080 012 ***138.75
PIPES 4 U LLC
Principai Piace of Business Mailing Address
13799 BEACH BLVD 13799 BEACH BLVD '
UNIT QOBA UNIT Q08A
JACKSONVILLE FL 32224 . JACKSONVILLE FL 32224 I
us us |
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. - B Suite, Apt. #, gtc. 151 MOORE CR2E083 (10/07)
City & State City & Staie 4, FEI Number Applied For
QK0 -RIASS | g(n Not Applicacle
4 Gountry ‘ e Courtry §. Certiicate of Status Desired O ?i'gggf':;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BRO\NN‘ DEBRA L Street A%ef;s (P?) n\;l\; 19‘2“?\12:3.&5:\0'5 iabie) — B
- 11213 WILLESDON DR SOUTH T laa R grer s o Aceomee)
© “JACKSONVILLE FL 32246 & et
s jﬁc\(ﬁmuu": “’z'\)
- City Zip Cade
FL 22240

8. The gbove named entit men: for the purpose of changing iis registered office or registered agent. or both, in tne State of Florida. | am familiar with, and accept
the obligations of re
SEGMATIORE 30 -0
e 7 ,_.’“:' & DATE

9. ADDITIONS / CHANGES
TILE MGR ﬁnslele TiTiE NG ﬂ Change  [ZJ Addition
NAME BROWN, DEBRA L NAE Debre L -BRowry .
STAEET ADDRESS | 11213 WILLESDON DR SOUTH STREET ADDRESS | Ll O 43 \SG Roveo QRIVE
Gtr-sT-2P [ JACKSONVILLE FL 32246 w52 | T acksenille, FL 32206
TILE ‘ O pelete TIELE i [JChange [ Addition
HAME NAME
STHEET ADDRESS STREET ALDRESS
CHY-ST-7IP CRY-ST-ZP
TE [ pefete THFE I cChange [ Acditran
TTNANY . - T THAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CAY-57-4iF
g [ Delete TME [JChange [ Additicn
HAML HNAME
GIREET ADDRESS STREET SCDFRESS
BINY-ST-2P CITY-51-2P
TILE [ Delate TTE [ cChange {73 Addition
1SARAE IAME
STREET ADDKESS STREET ARDRESS
CiTy-S1-2P CITy-57-2ip
Hi 3 beise TItiE [T change £ Addition
HAFAE NAME
STREET RDDRESS STREET £0DRESS
CITY-8T-2IP CITY-57- 2if

11. | hereby certify that the informali §Lppiied withi this filing does not quality for the sxemptions conteinied in Seciion 119, Florida Siaistes. | further cartily that tha information
indicated an this report is true And dccuralg and thai my signature shall have the same fegal effect as if made under oain: ihat | am a managing member or manager of the
limited liability company or thé iver oré.'/sl_‘ e empowared to exscute this repart as required by Chapter 608, Florida Statuiss.

SIGNATURE: //4 Deboen L. Reowr 3-10-0%  (9aD 3% -SR0Q

: et
sicnature AETYPED OR PRIRTED NAWEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE G [y




