2004 LIMITED LIABILITY COMPANY =

ANNUAL REPORT (AR)

DOCUMENT # L03000044980 -

1. Entity Name

DAY-STAR PLUMBING, t.L.C:- -

=
-

Principal Place of Business

126 BRIDLE PATH
ARCADIA FL 34266

Mailing Address

126 BRIDLE PATH
ARCADIA FL 34266

2. Principal Place of Business

D‘b B &\L p’k

3. Mailing Address

b Badle

Palhn

Suite, Apt. #. eic. Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90276 Q17 ****50.00

I

I

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
“‘I( :é.\_ a '\“_\ . pﬁC " F\ 80{)0‘]05"!5- Not Apgplicable
Zip Country Zip Country i . $5_00 Additienat
5. Certificate of Status Desired | !
M 3bke DesSoto WAl Desoto Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _

e e ———— - o —— e . e

WALDRON, EUGENE E JR.
124 NORTH BREVARD AVENUE
ARCADIA FL 34266

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalure, ypad or piinlsd name of registerad agent and tite f apphcatile. (NOTE: Registered Agent Signature 1egquired when renstabng) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

TITE MGR O Detete TITLE [ Change  [] Additicn

NAME DAVIS, BRUCE NAME

STREET ADDRESS | 126 BRIDLE PATH STREET ADDRESS

CITY-ST-21P ARCADIA FL 34266 CIYsT-2IP

TITLE 1 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS ¢ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O celete TITLE [)Change  [J Addition
JNAME., cr| o= 2 — _— R MAME [P - = —— . e -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE 7 Delete * Tme O Crange [ Addition

NAME NAME

STREET ADDRESS _ || STREET ADDRESS

CiTY-ST-2IP ={ cmv-st-zp

TITLE 7 etets s [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2IP

TITLE [ peete TITLE []Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

11. ) heraby certify that 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 company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

}f:‘\\ﬁ\ ?}m&. Eéwqu_ Mi S

N-b- 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




