*

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR): | FILED

DOCUMENT # L03000046046 ~ May 04, 2005 08:00 AM

1. Entity Name ecretary of State

BRUCE ANDREWS PLUMBING, LLC

Principat Place of Business Mailing Address

4010 NW GAINESVILLE RD. 4010 NW GAINESVILLE RD,

OCALA FL 34475 OCALA FL 34475

i IR
Suite, Apt #, efc. Sutte, Apt #, eic. 1st MOORE CR2E083 (10/04)
City & State ’ ] T City&sae T 4. FEI Number | |Apelied For

L . I - £9-2902498 . |— INot Applies

zp Country Zip Country 5. Certificate of Status Desired [ gi-ggqﬁf;‘mm

7. Name and AddlESS of aniﬁegriis!eyieidﬁg’epiﬁ

i&%ﬂﬁw%gﬁ%%sj]ﬁLE RD. | Swreet Address {P.C. Box Number is Not Acceptable)
CCALA FL 34475 - T

Ciry E L """z.'p Code

8. The above namead entity submits this statement for the purpose of changing is registered office or registered é@nt, or both, in the State of Florida. 1 am familiar with, and aACrE
the obligations of registered agent.

SIGNATURE _ _ _
Srgnatuze, typed @ printed namo of registered agent and ttle d applicekls [MOTE Ragrsisred Agent signature reqmm:%yffn reinglating) - . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS R __ "ADDITIONS/CHANGES
1 MGR [ belete nit [ Change  [Jas™
NAME ANDREWS, BRUCE R NAME
SIREETADIRESS | 4010 NW GAINESVILLE RD. STREFY ADDRESS
CIiY-Sl- 2P OCALA FL 34475 UY-53 @p
niLk ] ceiste . i, [ Change [
e wn LON351 778
STREFT ADDRESS S1REET ADDRESS DS?’DS{"QEHBGBQB"B i 8 SD .ﬂ{}
CiTy-S1- 17 CITY-5F- 2IF
HILE | : T pelele Tk O Change [1A™
NaME T HAME
STREFT ADDRESS . STREET ADDRESS
Cily-51- 2P " CHY-S3-IF
1L 7 Delete nnt ] Change  [] A%
NAME . HAME
STREET ADDRESS STREF T ADPAFSS
CIY-Si- 2P CUy-ST- 7P
L . T Detete it O Change  [J &%
HAME KANE
STREET ADDRESS SIRLE F ADTIFF S
CITY-Si- 2P rITY-S1- 29
e [ Defele ¥ niy Cchange [J2'
WA, HAME
STRfET ADORESS SIRFET ADNRESS
CiTY- 81 2P Y532

11, | hereby ceilily that the informaltipn supplied with this fiing does not qualify for the exem?:tion stated in Sécifdr_:'ﬁg.o'."(S)m. Florida Statutes. I'.fﬁﬁﬁér cé}tif;f that the information
indicated on this report is Ty d accurate and that 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 eceive%uste wered o execute this repont as required by Chapter 608, Flarida Statutes.

SIGNATURE: W KM/;? ,Q ﬁ"""!ﬂw S 5305 20n-3639p2

SIGNATURE AhD TYPED DRARINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Prone &




