FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSCUMENT # L070000381 61 03-21-2008 90117 010 ***143.75
CARTER PLUMBING, LLC
Principal Place of Business Mailing Address
2725 WINONA DRIVE 2725 WINONA DRIVE
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917 B u 0 1 6 2 4 1
ST W T
Suite, Apt. #, efc. Suite, Apt. #, etc. 02132008 Chg-LLC CROE083 (12/06)
City & State City & State 4, FEI Number Applied For
Yo-REpE7 )7 Not Applicable
Zn Country ~ Zip _ Country 5. Cenificate of Status Desired  [#” ?ese ggqa"r:d“"“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsteroed Agent

Name

RANDOLPH, CARTER
2725 WINONA DRIVE Street Address (P.O. Box Number is Not Acceplable)

N. FT. MYERS, FL 33917

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famittar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prined name of registered agant and title If applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOWT! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS l 10. ADDITIONS { CHANGES
TITLE _jMGR . [ Delete TILE [JChange ] Addilion
HAME CARTER, RANDOLPH NAME
STREET ADDRESS | 2725 WINONA DRIVE STREET ADDRESS
CIvY-ST-2IP N. FT. MYERS, FL 33917 CiTY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Detete TLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TMLE O Detete TME [0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-21P
TLE [ pelets TnLE [dChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapler 608, Porida Statutes.

SIGNATURE: /4’ _’Z//g /06/ 235-L58- 5527

SIINATURE AND TYPED ORFRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phons #

limited fiability company or thegeceiver of trust




