- 2004 LIMITED LIABILITY COMPANY
- +.. . ANNUAL REPORT

I
-

1. Entity Name

DOGUMENT # L03000035512
911 PLUMBING ANDVSVEPTIC SERVICE, L.L.C.

0% 607

Principal Place of Business

3499 NW 97TH BLVD,, SUITE 7
GAINESVILLE, FL 32606

Mailing Address

3499 NW 97TH BLVD., SITE 7
GAINESVILLE, FL 32606

Sulte. Apt. #. et Stite, Apt. #, etc. 09242004  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied Far
Not Applicab’s

Zip Country Zip Caountry

O $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| DANIEL, THOMAS A

- _1_Name

" 623 NORTH MAIN STREET
GAINESVILLE, FL 32601

e o S i

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

City

‘ FL I Zip Code

8. The above n enlity
the cbligaticrfs af egist

ubmits this statem

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Chnashing, © CIOoo0k s

Ao

7
SIGNATURE SigMed or printed name of registered\agent and titke if applicable. (NOTE: F Agen si requiced when rei
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TLE MGR : [ Delgte TITLE : [ Change . [ Additicn
NAME WADE, ARTHUR C JR NAME _ —

STREET ADDRESS | 2034 SW 76TH TERRACE STREET ADDRESS TOOD4 1 TSR3 )
omv-sT-zF | GAINESVILLE, FL 32607 CITY-57-21P 10/08/04--01072--003 50,00

THLE MGR 3 Dalete TITLE [ Changg [T Addition
NAME WADE, CHRISTINA F MAME

STREET ADDAESS | 2034 SW 76TH TERRACE STREET ADDRESS

CITY-87- 21 GAINESVILLE, FL 32607 CITY-S1-7IP

TITLE [ Delete TITLE [ Change  [C] Aditicn
MNAME St ot i —— i e it ez W NAME o D TEE L = — R

“| EreeET Aporess |~ Co STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE - [ pefate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

LE 1 petete - TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDAESS

_CITY-ST-21P CITY-ST-7P |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM

11. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,ENAGER. OR AUTHOR{ZED REPRESENTATIVE

Sl o

Daytime Ptione #




