2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) __Jyl 26, 2004 8:00 am

) T
DOCUMENT # L02000022865 Secretary of State
1. Entity Name .
: 07-26-2004 90136 031 ****50.00

ROLLER'S PLUMBING & BACKFLOW LLC
Principal Place of Business Mailing Address
3504 SE 35TH AVE 3504 Sk 35TH AVE
OKEECHOBEE FL 34974 OCKEECHOBEE Fi 34974
us ’ us

Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State - City & State 4. FEI Number Applied For

76-0711020 Not Applicable
2ip - ’ . (?OBTtLy - Zip - Country 5. Certificate of Status Desired O ?g.gg]l??:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%’k%g’ gé¥8 T;lVYE K Sireet Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34974

. City FL | Zococe

8. The above named entity subfriits this statemnent for the purpose of changing its registered oflice or registered agenl. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered apent: :Q

Ao

SIGNATURE 4
R Signaturs: typed or printed name of registerea agenl and title # applicabla. {NOTE: Regisierea Agent Signalure requied when rainstanng) DATE
9. N . MANAGING MEMBERS.’MANAGERS 1. ADDITIONS | CHANGES
TmE - - |MGRM - [ petete TITLE [ Change [ Addition
NAME ROLLER, TIMOTHY NAME
STREET ADDRESS | 3504 S.E. 356TH AVE. - ‘ STREET ADDRESS
CiTy-S1-2P OKEECHOBEE FL 34574 CITY-5T-2IP
TIME ’ 0 Delete TITLE J Change [ Addition
NAME " : NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2Ip .. P R _ . . ory-st-ap | B o e e
TILE 1 Delete TITLE . [ Change {7 Addition
NAME NAME
STREET ADDRESS| -~ ——="—""~ - - T = M STREFTAUDRESS {- - - -~ - - . ——
CITY-ST-2IP CITY-57-2IP
TILE 2 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P R CITY-ST-2iP
TILE ] Defete TITLE [ Change [} Addition
NAME , NAME
STREET ADDRESS STAEET ABDRESS
GiTY-ST-2) CATY-ST-£P
TILE ‘ [ pelate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P . . CITY-ST-2IF

11. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(). Flonica Statutes. | further certity that the information
indicated con this report is true Waccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg ‘eteiver or frustee empowered 10 execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: éﬂ% Z 7“/ -0 S82-6¢ 20452

SBIGNATURE AND TYPED DR PRINTED NARYOF 5IGNING‘E|ANAGSNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




