FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000012258
PIgWCNEJmIZAENT # 01-22-2008 90126 014 ***143.75
MACKAY PLUMBING, LLC
Principal Piace of Business Mailing Address
102 SW 15TH TERRACE 102 SW 15TH TERRACE 600 03 06 3
CAPE CORAL, FL 33591 CAPE CORAL, FL 33991
T PR PSR R O LA R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumper Applied For
a\‘ 0 g‘f' 100 bl ) Not Applicable
ap Couniry - ap Country 5. Centificate of Status Desired $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
NATHAN J. ADLER, P.A
8270 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
FORT MYERS, FL 33919
City FL l 2Zip Code

Bgistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

|- |G -200%

8. The above named entity submits this statement for the purpose of cha;
the abligations of registered age

SIGNATURE
Signalure, typed of printed nag"ct lBMIQGﬂl and fitke it applicable. (NQTE: Registered Agent signature required when reinstating}

FILE NOWTIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State ;
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [Ochange [ Addilion
NAME MACKAY, STEPHEN P NAME
STREET ADDRESS | 102 SW 15TH TERRACE STREET ADDRESS
CITy-§7-7iP CAPE CORAL, FL 33991 CITY-ST-21P
TLE 3 Delete TIrE [Ichange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE 1 Delete TITLE [Achange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST1-2P
TME [ Delete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$1-2P
TME O Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete T [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

11. | hereby certify that the informaticn suppiied with this fiting does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stawutes.

SIGNATURE'W [~ (§=200F

UWNAT“E AND TYPED OR AMINTED HAME CF M. OR AUTHORIZED REPRESENTATNVE Dare Daytime Phone #




