2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 09, 2008 8:00 am
¢

DOCUMENT # L07000073580 cretary of State
1. Entity Name 09-09-2008 90031 019 ***138.75
PITTS PLUMBING LLC
Principal Place of Business Mailing Address
4917 PLANTATION TRAIL 4971 PLANTATION TRAIL
CHIPLEY, FL 32428 CHIPLEY, FL 32428 50010232
O TS W KK A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 08272008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE! Number . Apptied For
DP-0F| 1915 ot At
Zie Country Zie Country 5. Certificate of Status Desired [ Eeseggq 'ﬁ,d:dmonal
§. Name and Address of Current Registered Agont 7. Name and Add of New Registered Agent
Name
-PITTSBRIAN L b —
4941 PLANTATION TRAIL Streét"Address (P.O. Box Nariber 18’ Not Accéprabiar - -
CHIPLEY, FL 32428
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, yped or printed name of registered agent and bite if applicable {NOTE: i Agert requuirid when réi ) DATE

FILE NOWII! FEE IS $138.75 | In accordance with s: 607.193(2)(b), F.S., the limited . Make check payable to |

Due by September 12, 2008 liability company did not receive the prior notice. - . Florida Department of State
9. ) MANAGING MEMBERS/ MANAGERS ¥ 10 LT ADDITIONS | CHANGES
TITLE MGR 0 petete TME {JChange  [J Addition
NAME PITTS, BRIAN L NAME
STREET ADDRESS | 4911 PLANTATION TRAIL STREET ADDRESS
CITY-§1-2F CHIPLEY, FL 32428 GITY-51-2IP
TmE 1 petete TME [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S$T-7IP CITY-$3-2IP
TME (] Detete TRE [Jchange [ Addition
NAME HAME i
STREET ADDRESS STREFT ADDRESS
CITY-§1-2IP CHTY-ST-2IP
TITE 1 Desete TE [ Crange £ Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CIY-51-2P
TILE 1 petete TMe [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TE : [ peee me O Crange [ Adtiion
"STREET ADDRESS | - .. . . . STHEET AUDRESS . ) :
orv-srzp | CITY-St-21P T o s C-

11. | hereby cartify that the information supplied with this iling does ot galify for the exemptions contained in'Chapter 119, 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 nder oath; that | am a managing member or.manager of the
limited liabitity company or the receiver or trusiee empowered to execute his report as required by Chapter 608, Florida Statutes. : T

SIGNATURE: Dpur Pt 7-& FD ¥ 820-25¢-Sgls

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUT REPRESENTATIVE Daytime Phone #




