2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Aug 26, 2008 8:00 am

DOCUMENT # L07000114474 Secretary of State
1. Entity N -
ity Name 08-26-2008 90015 010 ***138.75

CERTIFIED BACKFLOW TESTING LLC
Principal Place of Business Mailing Address
4359 W BROWARD BLVD 4359 W BROWARD BLVD YUUFuw==
o T ”l ‘ ‘ || ||m m“ ||m ﬂm “I“ Hl“ |‘|“ ‘"“ Illll’ m ’"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc. 2nd MOORE CR2E083 (4/08)

City & State City & State 4. FE| E\Iumber Applied For

O!Ooq-o 3qqo Not Appiicable
Zp Country Zip Country 5, Certificate of Status Desired O fi.ggﬁ?:ti’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ANDERSON, CLIVE

Streat Address (P.O. Box Nummber is Not Acceptable)

4359 W BROWARD BLVD

PLANTATION FL. 33317

City Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

y

SIGNATURE
Signaluie, typed or printed name of raqisterad agent anc tUg If gppicable (NOTE Registered Agent signatsre reczared when | eins1ating) DATE
FILE NOWIII ;FEE IS $538.75 S.607.193(2)(k). F.S., aliows for the waiver of the $400.00
- . N iale fee. By checking this box. the limited liabitity
Make Check Payable to Florida Department of State company cerlifies it did nat receive prior notice. Fae o
Due By September 3, 2008 file is $138.75
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O perete TME [ Change 3 Addition
HAME ANDERSON, CLIVE NAME
STREET ADDRESS | 4359 W BROWARD BLVD STREET ADDRESS
CITy-8t-21p PLANTATION FL 33317 Ciry-51-2IP
TITLE ‘ O Delete TILE [S Change (] Addition
NAME s NAME
STREET ADDAESS |~ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE i ] elete TILE {JChange [ Addition
NAME T - - Tt HAME o R - —
STREET ADDRESS STAEET ADDRESS
CITY-5T7-21P CiTY-§1-2IP
me O pelete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- ZIP
TIMLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2P Cy-5T-2IP
WIE T Delete TilLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIy-S1-2IP

11. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chaprer 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: (10 ve 4;\04/\—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

£- 20 . 0§

Date

Daytive Phore #




