| | FILED
2004 LI NUAL REPORT (sR1r Y Jun 09, 2004 8:00 am

DOCUMENT # L03000047046 - Secretary of State
1. Entity Name ‘ 05-03-2004 90116 008 ****50.00
LCS. PLUMBING 8- GAS PIPING SERVICE, LLC B
. Principal Place of Business Mailing Address
501 PAPAYA DRIVE 501 PAPAY A DRIVE . U A A A AA A
TAMPA FL 33619-4143 ~ : TAMPA FL 335154143 , -
2. Principat Place oi Business 3. Mailing Address ml]m I[] II II mﬂ Iﬂ ||”| Ilm Im | ||| um ||l|] “l"]lmmm
Suite, Apr. 8. et ' Suite, Apt, #, etc. MOORE CRZEQ83 (11/03)
City & State ’ . City & Stale : 4. FEI Number Applied For
R L/ Nat Applicable
e oo Country “p Couniry 5. Certificate of Status Desired Oa ?ase g?qm”nm
6. Nama and Address of Current Regisiered Agent . Name and Address ol New Registered Agent
$8PL%GSE\=\-I %2L||\:1rgESBFA P.A. I P.i Bgf;l_uge_r(_'n_s’:l’_omcceélamg}]j& A______ e
TTATHFLOOR £
MIAMI FL 33145 ;
City ..77 ; , FL 1 °°63§¢?‘2_

8. The above named enjty submits this statemenl for the purposa of changing its registered offica of registered agent, or bolh, in the State of Florida. | am familiar with, ano accept

SIGNATURE __& lt Lol ’ 2//6 /ok
] X e name of regrsharea agem and iagZabokcable. {NOTE. Regi i 1 ¥ pargf
R T T T N P W ST g T
CLENOW i
4 ¢ PR
. e A

9. i MANAGING @%s ADDITIONS/CHANGES
e MGR E’ X DOchnge [ Addition
NAME SILVERS, LEWIS C Mt
STREET ADDRESS (501 PAPAYA DRIVE '; + STREET ADORESS
CY-ST- 21 TAMPA FL 33819-4143 g CiTy-57-2f
THLE ST - O pelete -f ne O cange [ Addition
NAME SILVERS, LEWIS C NAME  * :
SIREET ADDRESS | 501 PAPAYA DRIVE STREET ADDRESS
CiTy-S1- 219 TAMPA FL 33819-4143 ) CITY-ST-2P
e ‘ - ] deiers iLE O Cmnge £ Adaltion
NAME | NAME - -
STREET ADDRESS STREET ADORESS
Y- S1. 3P ) _ CY-ST-20P R - ..
e T T T T T cetete me O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ CITY-S3-2IP
e ' O belete § e O Change [J Acdition
NAME NAME
STREET ADDRESS _ ’ STREET ADDRESS
Cry-$5- 2P CRY-ST-2P
e 3 petete TINE [ change 1 Asdition
NAME : s . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP . CIY-ST-719

11. | hereby certity that the information suppliad with this filing does nat Qualify for the exemption statad in Section 119.07{3Xi). FAurida Statues. ) further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same lpgal e pct as if made under path; that | am a managing member or manager cf the
limitad ligbility company or the receiver or trustes empowerad to exgouts Aty $4 by Chapter 608, Florida Stalutes.

of - 27- 0f 812620427

REPREEENTATIVE Daryirne Phona #

SIGNATURE:
SIGNATURE




