File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE FILLED

LIMITED LIABILITY COMPANY <3
' % Sandra B. Mortham SECRETAF{\" nF STIATE
ANNUAL REPORT Secretary of State pin B R
998 DIVISION OF CORPORATIONS
NG T2 98 APR 27 AM 9: 12
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee [’(Q'
188.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE A
i eaes,  DOCUMENT # Lo, oo 4129

[a- Principal Prace of Business Addrass
R & R PLUMBING OF NAPLES, L.C.

1060 11TH ST. NORTH 1060 11TH ST. NORTH
NAPLES FL 33940 NAPLES FL 33940
%, Principal Place ol Businass 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Bulte, Apt. ¥, eic. Suite, Apt. #, etc. 05/19/1994 L
4, FEI Number .
I:I Applied For
"y & Siete City & State 65-0492685 D Not Applicable
. Date of rt . ifi i
i Coumiry 75 Soory §, Date of Lest Repo B. Cortificate of Status Desired
O
04 / 22 / 1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstared Agent/Office
Name

REISINGER, DAVID

1060 11TH ST. NORTH Street Addrass (P.0, Box Number is Not Acceptable)
NAPLES FL 33940

Suite, Apt. #, etc.

City Zip Code

FL

9. Pursuant {o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement {or the purpose of changing
s ragistarad office or ragistered agent, or both, in the Stata of Florida. Such change was authorized by affirnative vote of a majority of the members. | hereby accept the appointment

as registered agent | the obtigations.

SIGNATURE o = [
(Regedored Ageet Acecy v ng Anposanent  (NOTE Registered Agenl signalare required when renstanng)
10, Tle Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM| REISINGER, DAVID 1060 11TH ST. NORTH NAPLES FL
S DORIS, JAMES 327 3RD ST. BEAVER OH

ICPINNZS 10T R0~ 1
e a0 05
*¥¥ 100, 75 ¥ E] Q0,75

11. tdo herebycontity thai the intormation suppliad with this filing doas not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hfurther certify that the information
Indicated on this annual report is irue and accurate and that my signatura shall have the same legal effect ais it made under oath; that | am a managing member or manager of the
limited liabllity company or the recgj rustee empowered 1o exacute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

attachment with an address,
ﬁ ::) -

SIGNATURE L

SIGHATLIRE AR EVERE L OFPRINTE D NAME OF SIGNING MANAGING MLMBL A OF MANAGEF Cac Liaylirne: Phong #




