ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 5

2008 LIMITED LIABILITY COMPANY

FILED
May 29, 2008 8:00 am

DOCUMENT # L07000009186 . Secretary of State
1. Bty Nara - - 05-02-2008 90024 (024 ***138.75
JOSEPH PLUMBING LLC

Princy;al Piare of Businass Maiking Address

3718 16THSTW 371B16THST W

BRADENTON FL 34205 BRADENTON FL 34205

RO M L

2. Priincipat Place ol Busingss - Mo P.O. Bux # 3. Mailiny Address

Suite, Apl. #, etc. Suna, Apl ¥ ele. t51 MOORE CR2E083 {10/07)

Cily & Sinie City & Staie 4. FEI Numper Appiteg For
- 36-"83| 58065 o o
2i Count Zi Courmry "
P oriry “P e . Cenihcate of Siaws Cesired O $5.00 Additional
. Feoe Required
8. Name snd Address ot Current Registerad Ageni 7. Name and Add of Naw Registered Agant
[¥H Nomy
-

- —DOYLE, RONALD W _ o

Syreel Address (P.0. Box Number is Not Accesabia) - T

3718 16TH ST W

© . BRADENTON F1=34205
X

LY

- o Cit Zip Code
o) . City FL | p

8. T}xe above nared enlity sub'nus\“w siat=men: for the purpose 2f changing iis registered office or ragisierad agen. o boih, in e State of Florida. | am familiar with, and accent
'Hb obiigetiors of registered a,,eul

3 ‘_ *
SxGMA‘I’LIRE
‘io\'\lue pdd O c:‘rm nan rw‘(-,r'e AdagM 1w J ulp IOk tHOHRE. Raycioras £ por | B4 <t 19Q eI i 1 S airng) GATE
[ Pr—
L z 3
:‘ - gt
% MANAGING MEMBERGiMANAGERS ADDITIONS / CHANGES
L MGRM 3 peiere e O chengz [ Addition
HANE DOYLE, RONALD W KA
STREET ADORESS (3718 16TH ST W STHEET ACDPESS
tty-51.2¢  |BRADENTON FL 34205 ory-81-2p
TNE O oozl Tiiik O cChange [ additon
HAME . HAME
STRECH ADNAESS STREET ALDPES5
CIry-57-2p CEY-57-2P
4113 O oetere LE Ochnge [ adaicn
NALIE NAME
TaIGtETANOmSS | — = STHEET A0DFESS | )
CTY-SETP Y-S 2P
TIE [ Osiete mE - T Cloange [ Additisn
RARL NAME
GERLET ADDRESS SIPEF| ADOFESS
CITY- 55-7F Cry-3i- &
THIE O Deice TIHE Ol crange [ Addition
HAWE NAME
STRELT ADLRESS SYRECT AUDFESS
orry-S1-an -3
e [ peste WiE Ccayge (O asfion
NAME NAME
STREET ADOAESS STREET ADDRESS
Givv-5t- 59 o552

11, | heraby certify that the information suppiied with this filing does not quality tor the axemprions contgined i Secion 119, Flonda Staites. | further certify thal the information
irgicared on this repors ig4fue hnc accurale and that my signature shall have the sams |sgal effect as it made unde: oath: that ) am a managing rembear or manager of he
imited liability companyor th¢freceiver or rusive empowered 1o exedcula this renor as required by Chapter 6208, Florida Statutes.

SIGNATURE:

NAGING MEMBER. MANAGER, 08 AUTHWORIZED REPRESENTATIVE

Canptivm Bt 4




