FILED

Apr 16,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

16- X3
DOCUMENT # L07000079773 04-16-2008 90117 027 138.75
1. Entity Name
RICK'S PLUMBING SERVICES LLC
Principal Place of Business Mailing Address 5 0 0 03 72 4
8716 MORRISON QAKS COURT 8716 MORRISON QAKS COURT
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637
e (T

Site. Apl. #. etc. Stite, Apt. #. otc, 03242008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI'Nu ber Apptiad For

e 0 7 8 7 /’O } Nat Applicabls
Zip Country Zip Country 5, Certificate of Status Desired O Eﬂzggq 3&:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
WALTER, RHONDA
8716 MORRISON OAKS COURT Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637
* City FL ‘ Zip Cade

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

SIGNATURE:
KR Siw\gwe. typed or printed name of registened agent and inte it apphcable (NOTE: Regrstared Agent signature requered when reinstabng) DATE

FILE NOWIl! 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 10. ADDITIONS f CHANGES
THLE MGRM O pelete TILE [T change {7 Addition
NAME WALTER, RODRICKD NAME
STREET ADDRESS | B716 MORRISON OAKS COURT STREET ADDRESS
CITY-§71-7P TEMPLE TERRACE, FL 33837 CITY-§7-2P
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-ST-2IP
TMLE ) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cy-sT-2IP .
THLE 3 Delele TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-ST-2IP
TIRLE O velete TITLE [ Crange ] Addition
NAME NAME
STREET AJDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 pelate fit3 [ change [T Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-2P CITY-5T-2IP

11. | hereby certily that the intormation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {@6«/ d - Wally  Rodrick O. waLzer J/37loy G} 751606

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phona #




