2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Aug 03, 2005 8:00 am

DOCUMENT # L03000046404
i o Secretary of State
BADCO PLUMBING & PIPING, LLC 08-03-2005 90020 034 7¥7735.00
Principal Place of Business Mailing Address
11533 V.C. JOHNSON RD 11533 V.C. JOHNSON RD .
e e “llHlH Il‘ ||‘|| “M“m ||W ||H‘ ||w I’I’l ‘"” I’IH II“I I‘I"H“ llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. . Suite, AplL. 4, eic. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
. StH “elq | Lo t'/ Nol Applicadie
Zip Country Zip Counry 5. Certificate of Status Desired ?i'gg‘ l’;?:(;"""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
‘1:204R1Dgi‘ﬁ%DSUcl::?-’ |;f;i\-VBE Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL 172ip Code

8. The above namgd 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 ¢f registgred agg. /;)'M’u\/ '7 i ;{C} NS

SIGNATURE
SMure. typed o ponted narme of iegislearad sgant and Itk # appicable {NOTE Regisierad Agunt signature required when remnsiating} DaTE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
WILE MGRM 1 Delete 11LE [J Cchange [ Addilion
NAME DYAL, BRIAN A NAME
SIREET ADDRESS 111533 V.C. JOHNSON RD STRFET ADDRESS
Ciry- St 21 JACKSONVILLE FL 32218 CiTY-ST-2IP
WILE O petete TILE [ ¢hange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ’ CIry-1-2F
THLE O pelete TITLE [ Ghange (] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
ooy ST AP ilr-al-av N
THLE O peleke TILE [] Change  [J Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7iP
HILE £ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-51-21P
TIILE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP LTy -51-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurale 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 wered to execule this report as required by Chapler 608, Florida Statutes.

| 7:3925  F0¢-S¥-3300

OF SlGMNNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phona &

SI('.-iNATUF!E:u"jK}-<

SIGNATURE AND TYPED ORMP




