i i

FILED
2004 LIMITED LIABILITY COMPANY Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000026423 : 02-26-2004 90203 022 ****50.00

1. Entity Name .
GIORDANI PLUMMER ENTERPRISES, LLC

Principal Place of Bus‘\ness Mailing Address zqu lq_o {J
13723 NW 10TH COURT 13723 NW 10TH COURT
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
v R LT - SR A0 R
123722 MO 0 | 320 S Fiarineo R
Sulte, Apt. # etc. SR “7‘}. Pe 01152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number — Applied For
P ke Dy nes, i Pe_,m\ordgo;, p;(\fgl L . O<=-37, 710X Not Applicable
Zin COUEK. %) 2007 COLET S . S. Certificate of Status Desired Ef Eese'ggqﬁ:’:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
— T T = T T o Tt T Name— — <~ - = v = - H_ﬁ R e
IFNBUSINESS & TAX SERVICES, LLC e TS Fr T e
320 S. FLAMINGOC RD Street Address {P.0O. Box Number is Not Acceptable)
#310
PEMBROKE PINES, FL, FL 33027
City Zip Code
FL | |

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

SIGNATURE .
Signature. typed of printed narna of registered agent and titls il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 .. . Make check payable to oo
Due by May 1, 2004 ) Florida Department of State iy
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM T petete TITLE [ Change  []'Addition
NAME GIORDANI-PLUMMER, MILDRED J NAME
STREET ADDAESS | 13723 NW 10TH CT STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33028 CITY-§1-ZIP
TITE MGRM ) = O oetete TILE OJchange [ Addition
NAME PLUMMER, JOSEPH & NAME T
STREET ADDRESS | 13723 NW 10TH CT STREET ADDRESS
CITY-ST-2IF PEMBROKE PINES, FL 33028 CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
" STREET ADDRESS |*= ~ — = == s TR St e e e = M- CTREFTADDRESSC[F e v -l sy eiiw mme - meeend o J—
CITY- S7-2IP CITY-ST-21P
TALE £ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME . [ pelete TITLE O cChange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

11, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability corrramy, or the rgceifer or trustee empewETEd 10 Execwle this report as required by Chapter 608, Florida Statutes.

h

SIGNATUR / o?éé‘/ é?f\j;zf‘-/ma/f

SIGNATLRE%RE PrPES OR rmmenmz}( SIGNING MANAGING MEMBER, MANAGER, O AUTHDRIZED REPRE}{NTATIVE Date ~  DayimePhore #




