R -

2004 LIMITED LIABILITY commgf

ANNUAL REPORT

FILED

DOCUMENT # L03000045177

1. Entity Nar®
BOB BAGGETTE PLUMBING, LLC
L

ecretary of State

03-24-2004 90302 Q02 ****55 00

Principal Place of Busingss

1310 E. 0DD FELLOW RD.
FORT WALTON BEACH, FL 32547

Mailing Address

1310E. ODD FELLOWRD. -
FORT WALTON BEACH, FL 32547

33003450

2. Principal Place of Business 3. Malting Adress

R TRE i

16 FERRY ROAD, SE
<FORT WALTON BEACH; FL-32548———=—-~=— —

Sulte, ApL #, elc. Sulte. Apt. &, etc. 03112004 Chg-LLC GR2E0S3 (10/03)
City & Stete City & Sate 4. FEI Number Applied For
57-3205/26 Not Apphcatie
ze Caunery Zp Country S. Cenfficats of Status Desired I E:g&mm
T S = Rame and Atdress of Current RegRiBed Ager—_~  ~ |~ 7. Nameand Address of New Regiatored Agont
Name - ou—
JANET GENTRY CPA - PA JAMET GENTRY CPA -PA

SRR ESTRER BN, Ste4d0Sa

TPAARA_ESTHeR. FL 358 o9

ert fpr the purpose of changing its regiswered office of registered agent, or both, in the State of Florida. | am {amiliar with, and accepl

Apr 14, 2004 8:00 am

".é ®

SIGNATURE:Z .V -
SHEMAT TYPED

mmmwmcﬁl

ICENBIR, MANAGER, DRt AUTHORIZED REMESENTATVE

indicated on this report ia true and accurate and that my signatura shall have tha same legal effect as it made under cath; that | am 8 msnaging member or manager of the
Iimited liabiiity company or the receiver or trustes empowerad 10 exacute this report as required by Chapter 604, Florida Statinas.

-/~ 0¥  [-£50-PLI-LPE

Darytirna Phione #

~J

the obligations of reliisterad agent. |/ Z
SIGNATURE A ‘3 ,%/ 04
e THOTE: Regutheec! Agam MORSRS Fcui whin Hiercaieg ) I oA . j
] - - - [RN—
P Is $50.00 Matm chack payable to
D May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM 0 et THILE Ol change [T Adition

NAME BAGGETTE. ROBERT D NAME

streeT appeess | 1310 E. ODD FELLOWRD STREET ADDRESS

CiTY-ST-2P FORT WALTON BEACH, FL 32547 Cmy-51-o¢

TOLE [ Desete e O Change [ Addition

NAME NARE

STREET ADDFESS STREET ADDRESS

CITY-51-2P oy-s1-20

TLE O Delets TnE [ Change  [J Audition

NAME NAME - - -
" STREET ADORESS | <7 = - - - STREET ADORESS - - e - -

CITY-S1-TP CITY-51-2P

TITLE O pelete mE CIctange T Agation
e L R _ I T S S : e

STAEET ADDRESS SREETADDRESS | e
CiTY-ST-ZP cmy-51-2P

me [ Dekte TTLE [ctang [ Addition
HAME g NAME

STREET AQDRESS o STREET ADOBESS

oY ST-28 s CITY- 5T-2P .

e 3 Delete e .. - DOcrang  Jacin

NAME NAME .
(CITy-s7-2P Cify-ST-2p v

"11. | heweby certity that the Information supplied with this fiing does not qualfy for the examption stated in Section 119.07¢3Xi), Fiorida Statules. | urther centify thet the information



