2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT #L07000108686

1. Entity Name

RIVERS PLUMBING & GASLLC

03-24-2008 90238 027 ***138.75

Principal Place of Business

7803 HEARTHSTONE CIR
PENSACOLA, FL 32506

Mailing Address

7803 HEARTHSTONE CIR
PENSACOLA, FL 32506

- 60016774

2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address

e

Suile, Apt. #, alc, Suite, Apl. #, alc.

03062008  Chg-LLC CR2E083 (12/06}
City & State City & State FEI Numbar Applied For
5—&5.0 fjozg Nat Appiicable
% e Couniry Zip Country 5. Certificate of Status Desired [} $5.00 Additional
. . Fee Required
- - -6, Nwme and Address of Current Registered Agent =~ — — - — - -~ 7>Name and Address of Mew Registered Agent -
Name . '

RIVERS, MARCUS A SR
7803 HEARTHSTONE CIR
PENSACOLA, FL 32506

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE .
. Signalure, typed or phnied name of regisierad agert and it f apphcable.

. (NOTE: Registered Agenl signature required when rainslaling)

* DATE

't
P

- .-. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

N

Make check payable to
Florida Department of State

4 . .
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
"]:&g,-} ’ MGRM ] Delele TLE [T change [ Addition
~NAME RIVERS, MARCUS A SR MAME
| smeey aporess | 7803 HEARTHSTONE CiR STREET ADDRESS
CHTY-5T-2IP PENSACOLA, FIL. 32506 CIry-§1-2P
TILE [ Dotete 1NTLE {J Change [ Addition
HAUE NAME
STREEY ADDRESS SIREET ADDRESS
Criv-S1-2p CITY-ST-2IP
TME [ Detete TILE [ Change [ Addition
NAME - - e e e - _F NANE R — A e g —_—— —
SIAEET ADDRESS STREET ADDRESS
CHTY-5T-2IP CIrY-ST-2IP
TLE 7 Delele IMLE [J Change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TTLE [J Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-5T-2IF
TIMLE [ Detete FITLE {1 Changa [ Acdilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby cerlily that the inlormalion suj

limited lizbility company cr the pacepfer or trus
i

SIGNATURE:

lisd with this fifing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the inlormation
indicated on this report is rue and agfurate and [nat my signatwrs shall have the same legal effect as if made undor oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND ﬁrﬂ ok PRIKIFD)ME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

J’/’éf‘?//’f/ ( 250 ) 444

Daytime Phone




