2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

BLUELINE MECHANICAL, LLC

DOCUMENT # L03000021471

Principal Place of Business

13757 49TH ST N,
TA
CLEARWATER, FL 33762 US

Mailing Address

13757 49TH ST.N.
7A

CLEARWATER, FL 33762 US

2. Principal Place of Business,

46t 107+ Cieele N,

3. Mailing Address

dell (074 Clecte

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90220 024 ****50.00

240323¢

TR

PANARO, STEPHEN L
12895 110TH AVE N
LARGO, FL 33774

o — 03122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Fc
Cl\eacwater, (:L— C—\e_ar‘waie(‘ ' FL‘ 9\0‘00’4 1V 33 Not Applic
Zip Country Zip Country ” ) $5.00 aaditional
33 - (o 2 ug A 3 3 9 (o a S A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Curreni Registered Agent 7. Name and Address ¢! New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

Signature. typed of printed name of registered agent and litls if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to

Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR O Ddelete TITLE [JChange [JAd
HAME PANARC, STEPHEN L NAME

STREET ACCRESS | 12895 110TH AVE N STREET ADDRESS

CITY-ST-2IP LARGO, FL 33774 CITY-ST-2IP

TIMLE O Delete TITLE MmGR O change  [RChdek
NAME NAME PANARD, ANGELA C,

STREET ADDRESS STREET ADDRESS | { >-84 § W O AVE. N

CITY-ST-2IP CITY-ST-2IP LARGO, FL 23774

TITLE 3 pelete TITLE [Ochange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE 1 Delete TILE [JChange [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE Ochange  Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O Dstets TILE change Oad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

QIGANATIIRFE-

indicated on this report is true and accurate and that my signaturs

limited liahility company or the receiver, or trustee emyﬂ
W .

/7 )

11. | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 808, Fiorida Statutes.



