2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000045322

1. Entity Name

. ff;..

RANDY RAGAN PLUMBING'LLC

Principal Place of Business

2895 POPLAR STREET
BQRASOTA FL 34237

Mailing Address

2895 POPLAR STREET
SQRASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90135 029 ****50.00

1

Il

| I

15t MOORE CR2E083 (10/04)
City & Stale City & State 4. FEI Number Applied For
~034& 2] 0 K Not Applicable
Zp Country Zip Country O $5.00 additonal

. ifi f Desi
5 Cemflc'aleo Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Currant Registered Agent

RAGAN, RANDALLAF Z.

2895 POPLAR STREET
SARASOTA FL 34237

Nameﬁﬁcg}n N, 7 ?,a netea

£

Streel Address{P.0O._Box Number is Not Acceptable)
2 204" SV,

N Satare/q

FL | 59857

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

Sgnature, Iyped or panted name of registaied agen(fd itk d epphcable

{NOTE Ragrsiarec Ageni fignatuie iequred when farslalkng)

- DATE

TR

a

AL H 8

3 “1 W 2
9. MANAGING MEMBERS fMANAGERS ADDITIONS{CHANGES
T MGR O Detete L [ Thange [ Addition
KAME RAGAN, RANDALLff £. RAME PGH N, /?., wofal) 2%
SIREET ADDRESS | 2895 POPLAR STREET STREET ADDRESS
_&ir-s1-2F°  |SARASOTA FL 34237 CITY-ST-2ZP
. DILE 1 Delete TILE [ Change (2 Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T- 2P CITY-ST- 2P
TINE 7 Delete TIILE {J Change  [] Addition
wame T Tt HAME i - - T T
SIREET ADDRESS STREET ADDAESS
CIFy-S1-Zp CITY-S1-2P o
TILE O Delele TITLE . ’ [J Change [ Addition
MAME NAME
STREET ADURESS STRELT ADDRESS
CITY-ST-Z2IP CITy-ST-2IP
FITLE O oelete TITLE [ Change [ Addition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
Cily-§T- 2P CIFY-ST-7P
TTLE 1 Delete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 7P CITY-S1-7P

11. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. { further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬂG MMAGING%MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

St/ fga

(%)) 255~ %079
ey 2005 (79]) B-39€3

Dayhmﬁ Phone 4




