2004 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # Loaoooo45597

1. Entity Name

1 PLUMBING CO., L.L.C.

ecretary of State

04-29-2004 90074 024 ****50.00

Principal Place of Business

6847 MIDDLETON AVENUE 6847 MIDDLETON AVENUE
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080

( C#AMGE oF ADDRESS oNWY)

Mailing Address

w4 R oYE 2

[N

I

il

2. Principal Piace of Business 3. Mamng dress
300 Avery eTr o Avery Streer
Suite, Apl. #, etc. Sune, Apt. #, etc. MOORE CRZ2E083 (11/03)
ity & State ity & Siate 4. FEI Number Applied For
S hvevsTive, FL Srlvevstve, P ST~ 049 LLG o Apeatie

Ba0g4 | UsA. So0gd | U

fitry

SA,

0O $5.00 Additional

. ificate of esired~
5. Ceriificate of Status Desi Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"“FARRELL RICHARD Y ™ —
6847 MIDDLETON AVENUE .
ST. AUGUSTINE FL 32080

Name ) . )

Street Address {P.O. Box Number is Not Acceptable)

City . Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registe
the obhganons of registered agent.

SIGNATURE A? LenA2Y Mﬂﬂr—&é

red cffice or registered agent. or both, in the State of Florida | am familiar with, and accept

P27 ~o0 Y
Signalure, typed or printed name of registered agent and titte 1f applicable. Ragnsuered Agant signature required whaen rginstanng) DATE
‘;
s
R g i “‘MANAGING MEMBERS/MANAGERS | K ADDITIONS / CHANGES
o TITLE?‘ “  |MGRM : [ Delete TITLE [JChange  [J Addition
HAME FARRELL; RICHARD J NAME ,
. STREET ADDRESS | 6847 MIDDLETON “AVENUE STREET ADORESS -
Ga[-emv-si-2e ST, AUGUSTINE FL 32080 CiTy-57-ZIP
1 me BRI O Detete e O change [ Addition
1 Name Cod NAME
STREET ADDRESS T . STREET ADDRESS S
Liry-st-21p _ ) CITY-ST-2IP
ATiTLE RO [ pefere THLE [ Change  [J Addition
Jf e NaME | . o . —— " e a
-3 1 et AboRess | T T e T T - STREET ACDRESS
| Cy-sT-2IP cimy-s7-2IP
ME ] Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CTY-ST-2IP
TITLE 71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TME O pslete TME O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP | CITY-ST-2IP

A

SIGNATURE: _ K revwps T Flppeid

11. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)(}), Florida Stalutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or rustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

;f/.z7 oY ge#<42(-99¢¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANkG,ﬂ [

IZED REPRESENTATIVE * ° Date Daytlme Phane #




