FILED

2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000085069 (03-27-2008 90087 026 ***138.75
1. Entity Name
C.P.SPLUMBING, LLC
Principal Place of Business Mailing Addrass ’ ST ; 7 5 7 5 ]
7636 S. FOUR DAKS DR. 7636 S. FOUR OAKS DR. B 0[] 1
FLORAL CITY, FL 34436 US FLORAL CITY, FL 34436  US
i ite. A .
Suite, Apt. #, eic. Suite, Apt. #, etc. 03172008 Chg-LLC CR2ECS3 (12/06)
City & State Cily & Siate 4, FE| Number Appiied For
: -0\ S\Y R Not Applicable
Zip Country ap Couniry §. Certificate of Status Desired [} 5500 A_dditional
Fee Required __
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
AMERICAN SAFETY COUNC . \{ \ “(‘3' Lv" 3] (—” H ler “0\': L"
‘5125 ADANSON ST. S 00 Streat Add}eSS(F‘O Box Number is Not Acceptable)
ORLANDO, FL 3
ﬂ b 36 S Four oaks I
City | Zip Code
~ ﬂ/ Flotat c,1Y FL |50
8..The above nam its thi for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalj
SIGNAT 3 - [t~ Zoe 7,
\omed or rx'med?ame ol lﬁg'-sl/ea agent and hike if appheadle. {NOTE: Registered Agent signature required when rensiating) DATE
FILE NOWI FEE IS $198.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ petete TILE [ change [ Addition
NAME YINGLING, MICHAEL NAME
SIRLET ADDRESS | 7636 S. FOUR OAKS DR, STREET ADDRESS
CITY-$1-21P FLORAL CITY, FL 34436 Ciry-s1-2p
TIILE O Delete TITLE [OcChenge [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2IP CITy-§T-21P
TN O oeete TITLE [ Change  ,{7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-2IP
1ITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-§T-21P CITY-ST-2IP
TIILE O Delete TITLE [ Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S81-4P CITY-ST-2IP
TME O oetete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ﬂ CITY-81-2IP
11. | hereby cetify that the informat i 1if liling does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report is true 1t my'signature shall have the same legal effect as if made under oath; that | am a managing mamber ar manager of the
limited liability company or thgfrecefver or tr ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU 14— 2008
snsunruas [Nfrfpenjcm 7(»41::: NA| SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylma Prone ¥

&




