.

e FILED
/#2004 LIMITED LIABILITY COMPANY - May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000051833 st 05-05-2004 90002 009 ****50.00

1. Entity Name

SE BARCO GAS PIPING SERVICES, LLC

Principal Piace of Business Mailing Address 2 4 0 G 54 ﬁ ﬂ

1818 PORTLAND AVE 1818 PORTLAND AVE

TALLAHASSEE, FL 32303 , TALLAHASSEE, FL 32303
s R i AR A
Suite, Ap-t. #, etc, Suite, Apt. #, atc. 04282004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. EEl Number Applied For
SR 7T (G 4 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?i'ggﬁf:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
| BARCO, SAMUEL E : -t . B Ea— B
1818 PORTLAND AVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE _ - LRSI e e e L n - ) 7
oo Signature, typed orkprinled name of registersd age_n_tl and l.itIq if applicable, ' (NOTE: Registered Agent signature required when lreinsxamg) bl N ‘-"w::-'\f DATE-'\ -__."_ e
- ey S S i - SIS
e ‘Filing Fee'is'$50.00- . e Make check payable to
£ "5“523?0?3 y May 1, 2004 SR -| = - - Florida Department of State __~
- i L ' .
9, i MANAGING MEMBERS /MANAGERS! ¥~ 10. | ADDITIONS/CHANGES b v
MLEE. & MGRM [ peete TITLE 24 M. [ Change  [T] Addition
NaME: .0 73 | BARCO, SAMUEL E NAME * ~ <72
STREET ADDRESS | 1818 PORTLAND AVE ' STREET ADDRESS
CIY-ST-20p TALLAHASSEE, FL 32303 CITY-ST-2IP )
e 0 petete TITLE CIChange 1 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p o CITY-ST-21P .
TE - " [ Delete TILE [l charge [ Additicn
NAME : NAME L .
STREET ADDRESS ’ X simeT anoress - i -
CITY-5T-2P CITY-ST-2IP
TITLE . 1 vetete TMeE | [ Change  [] Addition
NAME AME
STREET ADBRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE%. S et O Delete g {71 Change [ Addition
NAME' = -tod ] 0L . : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZF . ’ DR IR
I 11/ T (117 J - WORNLEE EVCE L S T Change -, _[] Addition_
NAME NAME i . : ’ :
STREET ADDRESS [ STREET ACORESS ‘ RIEETS QERTANS LD e
onv-stae = | CITY-ST-7P | LGB < b nE T

~11.-! hereby certify that the information supplied \_Nilh-tijis filing does not-qualify for the exemption stated in Section 119.07¢3)(i)-Florida Statutes-| further certify that the information~--
., indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing.member. or manager of.the
*limited liability company or tha receivgh cr trusteg-empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y « < - W S0y

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date 7

Daytime Phone #

|




