P

2004 I.IMI'I"ED ,LIABILITY COMPANY
’ANNUAL REPORT (AH“ T ~ 9/1072004-90061-028-$50.00-$50.00

DOCUMENT # LO3000046046 8
1. Enlity Name j . E" i\ L b B
N u
BRUCE ANDREWS; PLUMBING LLC 2 SG
Principal Place of Business' . Mailing Adcress ; U Liag
f . ] . <
4010 NW GAINESVILLERD. /4010 NW GAINESVILLE RD. {;*g;_u,u AR QFLGR‘D A
OCALA FL 34475 QCALA FL 34475 o TALLAH ;\5‘5
. \\ /o TAL
2, Principal PlacedBusinéss 3. Maiiing Address "Iﬁ““ull m f
Suite, ApL #. eic. H Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & Stale ’ Cily & State 4, FEY Number Applied For
b T II2962Y PE : Not Applicable
e e 12__ i e ‘ Coun:ry gy w =S Certilicate of Status Desired 0 ?gggq:::dm“' S
_ o Name and Acuhua of Current Ragtatend Agent N A 7. Name and Addross of Now Registersd Agent
S .\ thB\ll,,-_, ,UF‘E q..,. e e = . — iz o o tlmemim st o= T g
4010 NW GAINESV".LE RD : Stieot Address (.07 BUx NUmber 18 NGt ACzeplatiie) g = -
- OCALA FL 34475 N ‘
. g'
o :' " City FL I Zip Code
8. The abm.-e named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent. R
SIGNATURE .' N
Sgnature, fypod or prirmed ngme of Tegreved agent and tiie d appécabie. (NGTE: Regaiared Agent signatne reguirad whan ranmisting) DATE
= TR — - -
8 ; MANAGING MEMBERSIMANA(IEER.S ] . S ADDITIONS/ GHANGES
e Deone cJ TITLE [ thange [ Addition
e Brude K. Andrewsrs- /T?QQ N
SRETAIFESS | 17 7 O A - ainesvilic K STREET ADDRESS -
st | ey C—é_l/c.l y EL Sy975 omy-51-2F
e s = [ Deleta TILE ) [3Change [ Adition
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P - . CIY-53-21F
e - - J Delere TNE Ochange [ Addition
NAME . . . NAME ) .
SIRGEADBAESS | = = s s e e o G STRETADORESS | s Y S
emysstge T T - B ' Y- S1- 79
e : [ Detete | LU W ia ) Change [ Addition
BAKE e e e A MU : . - 7 _——TT
STREET ADDRESS ! 2 ! STREET ADDRESS ‘Im ~ - .
cry-ST1-2p e H 0 . CITY-5T-ZiP i . N
e \ | . - 0 Detere FHE T . DO cange [ Additon | . -
NAME 1! - ) NAME . : t
STREET AUURESS B E STREET ADDRESS !
omy-51-29 o P CITY-ST-2P o
mE i O oetete me o [JChange [ Addition
NAME ! NAME -
STREET ADDRESS pooe ' STHEET ADDRESS . .
Cire-5T-7P R CiTy-ST-2P : - N
11. | hereby cemty that the infomrnation supplied w:lh this filing does not qualify for the exemption stated in n Section 11, 07{3)(i}, Florida Stetuies. | further certity that the information
indicatad on this report is tue angPaccurate and that my signature shall have the same lagal effect as'il made under oath; that } am a managing member or manager of the -
- fimited liability company or the e y irusedsempowsred 1o execute this report as required by Chapter 608, Florida Siatutes,
: £ . .
SIGNATURE:: 27/ Agﬂacf)@ 4/ RS  §-S-0 ¥ 3238y~ p223 (T
* BIGNA = , Oft AYT “PREIEHTIM Oats Daytsma Phone &




