2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # L03000044008 Secretary of State
1. Entity Name
e " . 02-04-2004 90234 041 ****50.00
B P PLUMBING "LLC
Principal Place of Business ) Mailing Address
11543 CHARLIES TERRACE J5 P.0. BOX 60592 NIVUUULY
FT. MYERS FL 33907 FT. MYERS FL 33906 . '
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number « | Applied For
68 -0 S 74 Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired Od $5.00 Additionai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRI - e e - e 4 T Name PR . . . — R
PETER, WILLIAM G JR -
17154 ATWATER WAY Sireet Address (P.O. Box Number is Not Acceptable}

FT. MYERS FL 33912

City FL l 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
-+ Signalwre, typed or prinled nama of registesed agent and title f apphicatile. (NOTE: Regstered Agent signakure tagquired when rainstanng} DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM 7 Delete TILE... [ Change [ Acdition

NAME PETER, WILLIAM G JR. MAME

STAEET ADDRESS | 17154 AT WATER WAY ~ STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-21P

THTLE MGRM [ pelete TITLE [ Change  [J Addition

NAME HARKER, PETER T N e

STREET ADDRESS | 4400 LAGG AVENUE STREET ADDRESS

omv-sT-2P  [FT. MYERS FL 33901 %u_( I I CITY-57-2P

TE ' 1 Delels AITLE [Jchange [ Addiiion
THAMET T | oS e T - s BT omee s ome s SR NAME T | T e s T T e o= it diig - i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2iP

TITLE 3 oelete TLE [ change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i : CITY-ST-2IP

TILE [ Delete e i change [ Addition

NAME NAME

STREET ADDRESS | _ STREET ADDRESS

GIrY-S7-21P _CITY-ST-2IP

TILE T Delete TITLE Clchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3){i), Fiorida Statutes. ! further certify that the infermation
indicated on this report is true and accurate and that my signature shali have the samne legal eflect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nyt o Lo To sfolfos 227 4f9-0643

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING M. GING MEMBEFR, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayimma Phone #




