" "~2005 LIMITED LIABILITY COMPANY

FILED
Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000001408 01-24-2005 90101 016 ****50.00

1. Enlity Name

PROGRESSIVE PLUMBING S.C., LLC

Principal Place of Business Mailing Address

1064 WEST HIGHWAY 50 P.0.BOX 121126
CLERMONT, FL 34711 CLERMONT, FL 34712
o o L o 01102005No Chg-LLG CR2E083 (10/03)
- DO NOT WRITE IN THIS SPACE PR Aopiad Fo
) . .- 59-3694787 Nat Applicable
5. Certificate of Status Dasired O fese'ggu':f:dmona'

6. Name and Address of Current Registered Agent

"CLERMONT, FL 34711 s .IN THlS SPACE

_“~W,—4~

LAWSON, WILLIAM E
1064 WEST RIGHWAY 50 . __.DO_NOT_WRITE . |

- - -

8. The above named entity submits this statemant for the purpose of changing its registered cfflce or reglslered agent, or both in the State of Florida. 1am fammar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signalure, yped o printed nama ol fegrsiered agent and tive if apphicable. (NOTE: Registered Agent signature requrred when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS L7
TME P . o
NAME LAWSON, WILLIAM E .

STREET ADDRESS | 1064 HWY 50
Ciy-SI1-2IP CLERMONT, FL 34711

T1LE
NAME
STREET ADDRESS A S
ory-s1-219 E

TILE
NAME

|—"poNoTWRITE

- IN THIS SPACE

HRAME
STREET ADDAESS
CITy -S1-219

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREEY ADDRESS
CiTy-ST-2IP

L

11. | hereby ceriily that the infermation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ) further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membef or manager of the
limited liability company or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M‘ ?f%—\ jl?[/).\’ /3”’)3 74912/

BIGNATURE AND TYPED OR PRINTED N.AM-E OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRES‘;HM‘WE Dsle Daytima Phone #




