FILED

2008 LIMITED LIABILITY COMPANY May 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # LO7000097426 05-05-2008 90035 034 138.75
1. Entity Name
CHANNEL PLUMBING LLC
- - — DUUIJUTE
Principal Place ol Business Mailing Address
1838 SW NOTRE DAME AVENUE 1838 SW NOTRE DAME AVENUE )
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953 US .
R S| MEEHEA A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number 3 Applied For
26-/120002 Mot Applicable
Zip , Country Zip Couniry 5. Centificate of Siaws Desired [ ?ese-ggql‘::f;“mﬂ'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- Name
IMAGGH, JAMES Al
1838 SW NOTRE DAME AVENUE Streel Address {P.O. Box Number is Not Acceptable)
’PORT SAINT LUCIE, FL 34953
-j : ’ City Zip Code
. ; FL |

k FTﬁeabove named entity subrits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
lhenbllganons of reglstered agent.
ha

SIGNATUHE ]
Signature. typed or pvimenﬁame of reqislered agenl and litle il appiicable (NOTE: Registersd Agent signature raquirad when rengtating) DATE
¢
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 30. ADDITIONS | CHANGES
TITLE MGR O pelere TILE [ change [ Addition
NAME MAGGI, JAMES A Il NAME
STREET ADDRESS | 1838 SW NOTRE DAME AVENUE STREET ADDRESS
CiTY-S1-2IP PORT SAINT LUCIE, FL 34953 CITY-ST-21P
TITLE MGRM [ vetete TILE Clchange  [J Addition
NAME SLUTSKY, THOMAS J NAME
STREET ADDRESS | 5414 SHANNON DRIVE STREET ADDRESS
CITY-S1-7IP FORT PIERCE, FL 34951 CITY-ST-21P
TINE O Delete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy-S1-2P
ME O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§1-7IP CITY-ST-2IP
TME {(J Daete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
IMLE ) O petete TITLE [ Chenge [ Addition
NAME ~ NAME
SIREET ADDRESS * STRELT ADDAESS
CITY-ST-ZP CITY-S1-2IP

11. | hereby certify that the information supplied with 1his filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and 1hat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Thomas _Slutshty L/Z?% 5  0)-STCHI

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ‘UVNORI.EED REPRESENTATIVE Dﬁt&‘ Daytrne Phone #




