! v TY COMPANY FILED
.Y 200 LIMRI'ERJA{BRIIELORg Apr 16,2004 8:00 am

ecretary of State

DOCUMENT # L03000046315

1. Entity Name 04-16-2004 90416 017 ****50.00

ABSOLUTE PLUMBING CONTRACTOR, LLC

Principal Place of Business Mailing Address v amsewa

912 BLACKWOOQD AVENUE 912 BLACKWOOD AVENUE

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

s P T BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For

6~ /0550/5 Not Applicable
Zip Country Zip Country " X £5.00 Additional
5. Certificale of Status Desited O Fee Required fona

- 6. Nama and Address of Current Regl ad Agent 7. Name and Add of New Registered Agent

Name
MASON, ROBERT R
912 BLACKWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL ‘ Zip Code

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

SIGNATURE
Signanse, typed or prrmed name of registesed agent and titie § apphcabie. (NOTE: f Ageni X vhen ) BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 7 pelete ME [(Jcrange (3 Acuition

NAME MASON, ROBERT R NAME

STREET ADDRESS { 912 BLACKWOOD AVENUE STREET ADDRESS

CY-ST-2P TALLAHASSEE, FL 32303 CIFY-sT-2p

L 7 Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ZP Cy-Si-ZP

TILE [ Delete TILE [] Change [ Adcition
N . o . NAME

STREET ADDRESS STRELT ABDRESS

CITY-ST-21P oiTY-$T-2P

TLE [ pelese e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP oITY-57-2P )

TLE [ Delete TNE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP orY-S7-2p

TIME [ Delete TILE [Jchange  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.02{3){i), Florida Statutes. | further certify that the information
indicated on this report is irue 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 trustee empowered {0 execute this report as reguired by Chapter 608, Florida Statutes.

smnmung:ﬂ;,mﬂw\/ odfis/acod 350 -255-3127
SIGNA AND TYPED OR D NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED AEPRESENTATIVE / Date Daybme Phone # J




