- —=——2005-LIMITED LIABILITY COMPANY

.

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000046848

1. Entity Name
JOE BOONE PLUMBING LLC

02-02-2005 90154 Q0] **=*

Principal Place of Business

2964 TETON TRAIL
TALLAHASSEE FL 32303

Maifing Address

2964 TETON TRAIL
TALLAHASSEE FL 32303

I

Il

IR

Feb 02, 2005 8:
Secretary of State

00 am

*50.00

I

BOONE, JOSEPH W
2964 TETON TRAIL
TALLAHASSEE FL 32303

JoSeph W. Boowe

2. Principal Place of Business 3. Mailing Address .
120 8 Bewnpo Lomas Driel 1908 Benrvo Lanas Jrinl
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State .- 4. FEI Number Applied For
TaLLAakaySEE FLar':CFA I AL Al AT LR FL”-"IA 16-1688407 - iNot Applicable
dp Country Zip Country o - $5.00 Additional
3 ;3/ - 32 2 7 5. Certificate of Status Desired [ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

1‘2057 Be iano Lomas Drive

City

FL

TALLaHARISEE

Zip Code

323/7

8. The above named entity submits this statement for the purpose of changing its registered offic
the obligations of registered agent.

e of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 'Q"‘-r’" ro S PNy, /- Fe- o5
SgWs, Typed & phinied name o tagrsiersd agent and ile § applcable {NOTE Regrstered Agant signalure raqured when reinsiating) DATE
ik Payable to Florida Department of State
ue By May-1, 2005 IR
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGRM OJ oelete LE Mmoo s A change [ Adition
HAME BOONE, JOSEPH W HAME TJoseph W- Lo L Do
SIREET ADDRESS 2964 TETGN TRAIL staeeTAcRess | ] € O 5’?7” Abo OMmAS rmve
ory-s1-27 | TALLAMASSEE FL 32303 av-sP T cAlasseEE FL 2303177
TILE [ Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ny-S7- 7P CITY-51- 7P
= T A e = - - [ potate. . N TTLE i . } [J Change [ Addition
NAME R mame :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P -7 CTY-ST-2P o - -
TITLE O petate TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST- 2P
TTE [ Detete HILE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

[-36-0F%

SHY-

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W’V- Brr—" Joseph W' Bove

2025

SIGNATURE WYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF'I, OR AUTHORIZED REPRESENTATIVE

Date Daytime

Phone #




