LIMITED LIABILITY COMPANY %3 FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT S oy of St
y of State .
1907 DIVISION OF CORPORATIONS 1997 &PR 22 PH 1: 40

FILING FEE | Annual Report $160.00 + $103.75 Corporation Supplemental Fes SECR FTARY FS TAT E

203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLDRIDA
" ofumied Liawing company  DOCUMENT #,04000000213

1a. Principal Place of Business Address

R & R PLUMBING QOF NAPLES, I..C.

1060 11TH ST. NORTH LO60 11TH ST. NORTH
NAPLES Fl. 33240 NAPLES FL 33940

H above malling address is incorrect in any way, line through incorrect Information ang enter correclion in Block 2a.

2. Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, elc. Suile, Apl. #, #ic. i{ 19 / 1994 " L
4. FEI Number
D Applisd For
Gty & State City & State .

Y v 55-0492685 [ ot Appicats

. 5. Date of Last Report 6. Cerlificate of Status Desired
Zip Counlry 2ip Counlry

PA/22/1996 L

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

MNare

RETSINGER, DAVID

L0060 11TH ST. NORTH Siroel Address (P.0. Box Number is Hol Acceptabla)
NAPLES FI. 33940

Suits, Apt_#, elc.

City le Code

FL

9. Pursuant to the provisions af Sections 608.416 and 608.508, Florida Stalules, the above-named limited liabllity company submits this statement for the purpese of changing
itg registerad office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members., | hereby accept the appointment
as registerad agent, and accept the obligations.

BIGNATURE DATE
{Regstorod Agont Accopling Appontrmenl)  {NQTE Registered Agenl egralure required when rairstating)
10. Title Meanaging Membars/Managars Business Straet Address City, State and Zip Code
MGRM REISINGER, DAVID 1060 11TH ST. MNORTH NAPLES FL,
S DORIS, JAMES 327 3RD ST, JEAVER OH

. d
/\J\X\“’@

11. | do hereby cerlify that the information supplied with this filing does not quelify for the examption stated in Section 118.07(3) (i}, Flerida Statutes. lHurther cerify thatthe information
Indicated on this annual report Is true and accurate and thal my signature shall have the same Isgal efiect as it made under oath; that | am a managing member or manager of the
limited llabllity company or the recelver or trus!ae empowered to execute this report as required by Chaptar 608, Florida Statutes; and that my name appears In Block 10, oren an

=

attachrment with an address. - /
SIGNATUR s VL SZA G LT
SIGNATURL ANDTYPLC OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER / Dala / Daytmie Phone &

INHSE1OQ R(12-96)

L



