2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lb3000044ooa

. FILED
Jan 21, 2005 08:00 AM

1. Entity Name .
B P PLUMBING “LLC".

I
-

Principal Place of Business

11543 CHARLIES TERRACE J-5
FT. MYERS FL 33907

Mailing Address
P.O. BOX 60592 :
FT. MYERS FL 33906 .

Secretary of State

AN

i

2. Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, efc. R Sufte, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)

Cily & State City & State 4. FEi Number Applied For
65-0365474 Not Applicable

Z- . -

0 Country Zie Counmry 5. Certificale of Stafus Desired O $5.00 adaitional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
T o ‘ | Name T

PETER, WILLIAM G JR
17154 ATWATER WAY
FT. MYERS FL 33912

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named antily submits this statement for the purpose of changing its rgistered office or registerad agant, or both, in the Siate of Flarida. 1am familiar with, and accept

the obligations of registered_agent.

SIGNATURE — _ - —
Sgnalure, typad of prrtad name ol regstered agent and tife @ applic abla [NOTE Puglslared Aganl S qralum reeuurad whan mmslalvr\g] DATE
FILE NOw! FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERSTMANAGERS 10. ADDITIONS / CHANGES
nike MGRM O Datete itk O change [ Addition
NAME PETER, WILLIAM G JR. NAME U1 89347
SIRCET ADDRESS | 17154 AT WATER WAY SIREF T ANDKFSS 1/247 0580 BBS ~024 50.00
ciry-57-2Ip FT. MYERS FL 32912 G- ST AP
Lt MGRM o - I Deiete e Tl change [ Addition
HAME HAUSER, PETER T AT
SIRTErADDRESS | 4400 LAGG AVENUE } SEREE T ADORESS
ciy-sb-a0 [FT. MYEHS FL 33901 i AT ST 2
it - o D Daiete e ) [ Change  [) Addition
NAME NAME
SIREET ADBIRCSS —- - 3TRLE T ADDRESS
City-$T. 2 £Ny-S1-2F
e i O oelele N e [ Change [ Additlen
RAME NANE
SERELT ADRRESS SIREET ADDRFSS
iy S1-2ip { oy 577
e - T Oowee 1 [J Change [ Addfiion
NAMT NAME
STRLEY ADDRESS STRELTADDRESS
CHY-§T- AP riyy-ak-ap
Lt ) - B Ij Delefe B [ Change [ Addition
HAME NaME
SIREET ADDRFSS STRECT ADDRESS
oiry-si-np oliY-§1. 2ip

- | hereby certify that the informatian supplied with this f ﬂmg does not qualify for the exerption stated in Seetion 119.07(3)(M, Florida Stalutes. | further certify that the information

indicated on this report is true and accurats and that my signature shal!l have the same legal effact as if made under cath, that | am a managing member or managesr of the

fimited tiability company or the receiver or trustes empoweared to execlte this report as required by Chapter 808, Flotida Statutes
SIGNATURE:

SIGNATURE AND

Davime Phone 4



