»

"

| 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (ARj" - _ May 10, 2004 8:00 am

DOCUMENT # L03000050589 Secretary of State

1. Entity Narme 04-26-2004 90055 020 ****55.00

DAVY'S PLUMBING LLC

Principal Place of Business Maliling Address

5438 HOFFNER AVENUE 5438 HOFFNER AVENUE 3 00 56 47

ORLANDO FL 32812 ORLANDO FL 32812 '

T
2. Principat Place of Business 4. Mailing Address ! ‘h |
Suite, Apt. #, eiC. Suita, Apt. #, ete. . MOORE CFt2E083 (11703} )
City & Srate City & Stale 4. FEI Number - ) Applied For
('FZ - [ {p Ib 7 ? (/ Not Applicable
T Zip Country Zp Country L . Y $5.00 additional
. - 5. Centificate of Staws Desired d Foo Requirad
6. Name and Address of Curvent Reglistered Agent 7. Name and Address of New Registered Agent
Name
- ~VICKERS; DAVID-A== i e = - ——
-5438 HOFFNEHAVENUE_ i ] I . Streat Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32812
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or beth, in the State of Florida. | am lamiliar with, and accept

the obligalions of registarad agent.

SIGNATURE

. Tyt O Drerieet nam of regratacad agent and tbé H APPICADIS. [NOTE: Registred Agen si TeqAred Wi (8insIabng DATE

8. MANAGING MEMBERS /MANAGH 10. ADDITIONS / CHANGES

e Vicg :lor’esihn N L Deleie e Olcharge [ Addition

STREET ADERESS W ot % C-Kﬁ VS STREET ADDRESS

ciy-57-2F £ "! n?>. g T R Ve City-§T-2IP

HE IRAAC DS F‘( m 12, L Detete TIRLE [ Change [ Addtion

Y

RAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-29 ) Y- St-2P

TmE . T oelete THLE Ol Crange [ Addition

NAME . NRAVE .

~STAFET ADDRERS fotein v e = el m T 4 CTae e B e . STAEETAQDRESS . | e — . . - e e 1 e P g s o mmm - e
or-si-zp | ~ o ev-st-ze | - - -

THLE . [ peete TME OChage [ Addilion

NAME ' NAME

STREET ADDRESS SIREET ADORESS

CiTY-S1- 2P . CITY-SY- 21

tme ’ - [ Detete {Ochange [ Acdition

NAME '

STREET ADDRESS STREET ADDRESS

CITy-ST-219 CImy-s1-21P

e 0 Delete il [change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P Cimy-ST-21P .

11. | heraby cenify that the information supplied with thig filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | funiher certify that the infarmation
ingicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited fiabitity company or the recaiver or trustee empawered to exacute Ihis repait as required by Chapter 608, Florida Statutes.

~

SIGNATURE: th&oh \/EJQ\—\Q/DM 0 A Wickers ‘)(‘ 2209 ‘][07 T2/ ‘/272

munu'nsmwrennnmntnnnmmmsmmwmmmmnmmams Dae Darytrne Phore &




