2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOGUMENT # Lo0000014282

1. Enpty Name

OVIEDO PLUMBING LIMITED LIABILITY COMPANY

FILED
Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business . i} ' Maihng Address ‘ i
p.O.BOX 88 £.0. BOX €3
OVIEDC FL 32785 OVIEDQ FL 32765

Suile, Apl. #, ete, T - : Sude, Apt, #, ote. MOORE GRZEDB3 {11/03)

City & State o City & State 4, FEI Number - Applied Far

59-3687058 Not Applicable
Zip Gouniry zp Gauntry 5. Cestificate of Status Desied jmal ?fe'ggiﬁf:ém”a‘
6. Name and Address of Current Hegisterad Agent _7, Name and Address of New Hegistered Agent
i ) Name

WHIGHAM, FRANK G

i

Street Address (P.O. Box Number is Mot Acceptabie}

200 W. FIRST ST, STE. 22 -
SANFORD FL 32771
City ) FL Zip Code
8. The abgve named antity subrmits thie statemant fof the purpose of ohanging its ragistered ofiics o regisiered agent, or both, in the Siate S FTonda | arn farmBar with, and accent
ttw: obligatons of regmstered agent - : -
SIGNATURE
Signature, typed of prne name of regiteced agent and tite i apatcatle {HOTE flegislerea Agent Signature required witen canstaing) o Oalt T
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Florida Department of State
Due By May 1, 2004 ’ .
3. MANAGING MEMBERS (MANAGERS 10 ADDITONS  CHANGES, - ]
RTLE P 3 pelete TITLE i cChange ] Addition
NANE CLARK, JOHN W 1t HAME
STREET ADGRESS | 440 CLARK ST. § sreeeTanomess GO0000054049
CF-STIF |OVIEDO FL 32765 CIFY-55- 2P 32716704-80155-022 S0.00
T v ' Ooeee s T "[JGhangs ] Addfien
HANE CLARK, HYMAN NAME
STREET ADGRESS 1440 CLARK 5T. STRELT ADDRESS
LTy-ST- 2P OVIEDC FL 32765 CRY-ST-2P
e 3 Detete T S "[dChange 11 Addiion
NAbE NAME
STREET AGDRESS STHELT ADDRERS
CITY-57- 2P Cefy-gr- 20
wLE S ' Cipeete  § ome o [JGrange [ Addition.
NAME MAME
STREEY ADURESS STREET ADDRESS
LIT¥-51-ZIP GITY-87-21F
g ' O elete T " [ charge LI Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
Cify-sr-&a¢ LY -ST-5F
T T T ekt THLE T T Chdnge L] Addiion
HAME NAME
STREET ADDRESS STRELT ADDRESS B
oTY-ST- P CITY-87-1iF
11. { herehy cartify that the miormation supphed with Bus fiing dues nat qualify for the exemption stated in Section $19.07{3)(), Florida Slakdas. | further cenify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing memer or manager of the )
hmited liability company or the recaiver or tmstﬁwpo d Jg exacita this report as required by Crapter 608, Plarida Statutes, - '
e
"'& ., OGS Y
SIGNATURE: 997 51 Zﬂ; TN W-Cy pvic B0y 407901y

SIGNATURE ANDITYPED OR FRINTED RAME OF SIGHING MAMAGING MEMBER MANACER O AT T TP rr e T A e -

N M e e o



