: FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000043974 04-28-2004 90069 015 ****55 00

1. Entity Name

BARTH PUMP & SPRINKLER LLC

Principal Place of Business Maiting Address 24 [] 57 3 3 0

1605 MAIN STREET 1605 MAIN STREET 0

912 912

SARASOTA, FL 34236 SARASOTA, FL 34236 e X

-
Jvog BAY SrRsET 3008 BAY ST1xéET
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Ap uite, Ap 04182004  Chg-LLC CR2E0B3 (10/03)
City & State . City & State . 4. FEI Number Applied For
ARH!()_”A /‘70:@!0/‘! S’ﬂkn,(‘OT-ﬂ F[O'be/’ 36 "/5/[-[ 3/"/? Not Applicable
Zip Country Zip Country o o > $5.00 Additional
3 l{.?.— 3 = rﬁﬂ HIOT" 3 ‘_/2_ 3 7 Iy A A LoT A 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOVILL HAROLDW._ _. .. . . . . . e _____ _ .

1605 MAIN STREET - Streel’Address (PO~ Box Number 15 NotrAcceptabie} j

912

SARASOTA, FL 34236

City FL | Zip Code

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 obligations of registered agent,

SIGNATURE

Signature, lyped or printed nama of regislered agent ang titks if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_Filing Fee is $50.00 -+ ‘Maketheck payable to” .
Due by May 1, 2004 .- Florida Department of State
[: ' . - .MANAGING MEMBERS/MANAGERS ' 10. ADDITIONSIéHANGES i v
TTIE MGR O Detete TLE ’ T 77 77 Oohinge [ Addition
. NAME ‘| BARTH, DENNIS J NAME

STREET ADDRESS | 3008 BAY STREET . STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP

TITLE 3 Delete TME [ change [ Addilicn

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

TITLE [ pelste TITLE [ change [ Asdition

NAME i i NAME

STREET ADDRESS STAEET ADDRESS o - N

CITY-ST-ZIP CITY-ST-21P

TITLE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

GiTY-ST-ZiP CITY-ST-7IP N

TTLE O velete TITLE [J Change  [C] Addition

HAME NAME

:STﬁEET ADDRESS : STREET ADDRESS

j.ClW-ST-IIP 1.. . CITY-ST-2IF [ )

TME - : : O Delete TIILE o o w0 e T DO Change [ Addtion’

NAME NAME R T ’

STREET ADORESS | ; STREEY ADDRESS Ve Coa T

CIy-57-21P CITY-S7-2IP ;

11. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 compan receiver or trustee empowered 10 exec is report as required by Chapter 608, Florida Statutes.

" () 7S ety Y250
-2 5- gy’ -3,52
SIGNATURE: Lnriy . ¥ 997-352380
SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁ-G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




