. - FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

P
ANNUAL:;: ORT ecretary of State
DOCUMENT # L07000120 04-30-2008 90028 043 ***143.75

1. Entity Name
CBL PLUMBIN. COMPANY LLC

Principal Place of Business Maiiing Address Y
764 VISCAYA BLVD 764 VISCAYA BLVD v U ﬂ 0 5 5 08
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
B B T A GOCEIG AN ERERAA
Suite, Apt. #, elc. Suite, Apt. #, elc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5? 2 6 ‘?{ 6 S-'Zf / Not Applicable
Zp Country ae Country 5. Certificate of Status Desired Eese ggqlﬁfe"é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEREDITH, SAMUEL o .
764 VISCAYA BLVD Sup Street Address (P.0. Bax Number is Not Acceptahie)
ST AUGUSTINE, FL. 32086
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famsliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prntad nome of ragistetad agenl and tite if apphcabie. (NOTE. Regrstered Agent signatufe returad when renstating) DATE
FILE NOWI!I 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 l 10. ADDITIONS  CHANGES
TILE MGR O Deete e [J Change  [] Addition
NAME MEREDITH, SAMUEL NAME
STREET ADDRESS | 764 VISCAYA BLVD SYREET ADDRESS
CITY-5T-ZiP ST AUGUSTINE, FL 32086 Ciry-5T- 2P
TILE O etste TILE ) Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-51-ZIP
TIELE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-$1-2P CIY-ST-21P
il O pelee TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClIY-ST-7IP
TILE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CHY-ST-2IP CIvY-SI1-21P
TILE O pelete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-S1- 2P

11. | hereby certily that the information suppl;
indicated on this report is true and accf@
limited lability company or the receiv

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
T lrustee empowered 1o execute this report as required by Chapigr 608, Florida Statutes.

SIGNATURE: /s // /0 -0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRE#NTATIVE Dnte Daytima Phona #




