FILED

2008 LIMITED LIABILITY COMPANY May 20, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L07000101152 . 4 o 04-15-2008 90104 047 ***138.75
1. Entity Name
DAN'S PLUMBING BACKFLOW SERVICE LLC
Principal Place of Businass Mailing Address ] bo
4086 HONOLULU DR. 4086 HONOLYLU DR, 300 0o
SARASOTA, FL 34241 SARASOTA, FI, 34241
R AR ERARRshnony
Suite, Apt. #, etc. Suite, ApL. #, alc. ' 03142008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
MR- 794 G237 : Not Applicable
@r Counury zp Countey 5. Cenficate of Status Desire [ gigg Addilonat
8. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
~ Name . -
SMITH, DANIEL
4086 HONOLULY DR, Street Adcress {P.O. Box Number is Not Acceptabla)

SARASQTA, FL 34241

(\ City FL I Zip Coce

8. The above nzn%ﬁsubm‘ is statement for the purposa of changing lts registered office or ragistered agent, or both, in the State of Fioriga. | am lamiiiar with, and accept

meobl?galions o igchpd agent.
- - /1] o0&

SIGNATURE ..
Sigrane, bl printad name ol reglyered acent and Ede | appticribee, ANQTE: Regrtioe od Agent Sgradurk Guired when reicslating)s
. DRI P [y i ,:‘-. LR B
B v . I AR
FILE NOWIlI FEE IS $438.75 e Make'check payable to
After May 1, 2008 Foo will be $538.75 FloridaDepartment of State
: Ry LT RRLT O . £ .,
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
mLE MGRM ‘ O petete me DOchangs O Adcition
HAME SMITH, DANIEL NAME
STREET ADORESS | 4086 HONOLULU DR. STREET ADDRESS
Y- ST-219 SARASOTA, FL 34241 CTY-ST- P
e O Detets IRLE O crmange O Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
oY-S1-20 CAY.5T.29
- - {—-  -- O pets e - _— DO.Oranee. . [ Aggtion
NAME o F s
STREET ADDRESS STREET ADDRESS
cy-st.ap cnyY-sr-ze
MILE 3 Desete WLE [0 Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-o¢ ory-§T-¢
i1 1 Delete TIFLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
e S1. 9 CTY-5T- 19
Tme O Dexts TME Ocrnge {1 additon
NAME NAME
STREEF AUDRESS STREET ADDRESS
ory-ST- 2P P s omy-si-zp
11. | hereby certify that the inf romsuppl is liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information

t my signature shall have the same legal eflect as il made under oath; that ¥ am a managing member or manager ol the
trustee gmpowered to execule this report as required by Chapter 608, Florlda Statutes.

S’/m{.;/of’ _

incicated on this report is whe and
limited tiabikty company or phe receiver

SIGNATURE:

TLRE AND TYPED Ot PRIMTED NAME OF SX0MING , OR AL NE Prore d




