FILED

2008 LIMITED LIABILITY COMPANY « May 15,2008 8:00 am
ANNUAL REPORT
__ Secretary of State
PgCEmM ENT # L07000097609 T4 04-11-2008 90182 017 ***138.75
K1NG'S PLUMBING AND HOME REPAIR, LLC
Principal Place of Business Maliing Address vuu e - -
9923 NE 306°CT 9923 NE 306 €T
SALT SPRINGS, fL 32134 SALT SPRINGS, FL 32134
B R RO A DEE ETER ooy
Suite, Apt. #, etc, Suite, Apit. #, etc. 01172008 Chg-LLC . CR2E083 (12/06)
City & State Clty & State 4. FE} Numbef Appfled For
_3 Méé 7‘1[ Not Applicabie
Zp Gauntry e Country 8. Conliicats of Stans Deswed [ giggﬂm
8. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registared Agent
N Name
_KINGKENNETHE __ .. R . i
Q023 NE-308 CT . Street Address (P.0. Box Number is Not Acceplsbie)
SALT SPRINGS, FL 32134
. '_ . City FL I Zip Code
8. The nbovu named enlity suhmits this statemeni for Ihe purpose of changing its registered oflice or registered agent, or both, in the State of Florida, 1 am famikar with, and accent
the cbifightions of registered agen.
SIGNATURE .
Elonaturs. typed or priniad nems of registersd agoni and T N sopiicale. (MOTE: Pagraierad AQen signsiure 1equised whan reinsisting) DATE
'FILE'NOWII-FEE IS $132.75~ |- - "7 7 Make check paysble to
. AfRter Moy 1, 2008 Feo will be $338.75 B Florida Depaﬂmmt of State
. MANAGING MEMBERS IMANAGERS . - — DD [ CHANGES
ME MGRM O Detess e [ Change  [J Addition
NAME KING, KENNETH E NAME
SIREETADCRESS | BO23I NE 306 CT SIREET ADDRESS
Y- 5120 SALY SPRINGS, FL 32134 oITY-ST- 238
TILE [ Delets Tme Dlcrangs [ Adtition
WME NAvE
STREET ADDRESS STREET ADORESS
CaTY-S1- 0 CiTY-S1-29 .
me O Octe {1 O Change [ Addiion
e NAME
STREET ADCRESS STREET ADORESS
GITY-ST-DP Cry-ST- 1P .
e 3 Oclere me Dcranp ] Addition
HavE : - - THMET T — T e
STREET ADCRESS ) STRERT ADCRESS
-1 20 CITY-ST- 29
me ‘ 0 v TME O ctange [ Addition
AME ' NAME
STREEY ADORESS STREEN ADDRESS
oory-51-2P CIFY-87- 2P
e [ etz TIE OCame [J Additin
NAE RANE
STREET ADDRESS STREET ADORESS
Y- 5179 CIY-51-2P
11. ) hereby ceriily that the Information supplied with this fillng does not quaiify for the exemptions contained In Chapter 119, Florida Statutes, | further certity thal the information
indicated on this report is true and accurate and thal my signaiuze shall have the sama legal effect as il mads under oath; thal | am a8 managing membar or manages of the
lirnited liability compary or 1hs recener of trustee empowerad 10 executs 1his report as required by Chaptes 608, Florida Statiges.
SIGNATURE:
BONATURE




