2

2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

v FILED
Feb 09, 2004 8:00 am

DOCUMENT # L03000047581 Secretary of State
1. Enlity Name -, 02-09-2004 90188 049 ****50.00
R.J. FISHER PLUMBING, LLC
Pnnc:pal Place of Businéss Mailing Address
907 SW 35TH AVENUE 901 SW 35TH AVENUE ‘ FATRURVEY RURVES
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US
S v YR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02032004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

-f\S" 085-67%4/7 - NO!AppHcable )
- PSS n — Couinlry == “Zip= - ~ Country 8. Certificate of Status Desired [} ?g'ggq;;:’:‘;“o“a’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
' Name

NARDOTTI, ANTHONY M
3389A W. WOOLBRIGHT ROAD
BOYNTON BEACH, FL 33436

Sireet Address (P.C. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this stalement for the purpose of changing its registered
the obhgahons of registered agent.

SIGNATURE

office or reg;slered agent, or botn, in the State of Fiorica. | am famikar with, and accept

Sgnaturo, Iyped or prinled nara ef sogsiered agent and Lile J applicable.

{NGTE: Regislerad Agend signaturc reqused when ranslatng) DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florlda Departmem ol‘ Slale

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

(1113 MGR [ pelete TTE [Jchange [ Addition
NAME FISHER, RAYMOND J NAME )

STREET ADDRESS | 901 SW35STH AVENUE - STREET ADDRESS

Cry-ST-28 ] BOYNTON BEAGH, FL 33435 CITY-ST-2P

TME . O netae TE O change [T Addition
NAME T NAME

STREET ADDRESS STRELT ADDRESS

CIFY-ST-2P CiTY-ST-2P

TTE ’ : 1 Detete TiE O change £ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P Crry-81-2IP

TMLE O petete TITE Tl change [ Addition
HAME . _ . o NAME

s oo | e el T R T L TUTTTTLT T MR s :-S—TREE‘T""ADD‘E'ES‘S B T o —— —
CITY-5T-7IP CITY-ST-ZIP

TITLE [ Delete e [ cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST- 7P .

me ' Oloeee  f mne ") Change + [ Adition
HAME NAME ' v o
STAEET ADDRESS R L STREET ADORESS

CITY-§7-2P : . J, ; Qry-ST-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same-legal effect as it made under oath: that | am a managing member or manager of the
limited liability company of the receiver or frustee empowered 10 execute this report as requwred by Chapter 608, Fiorida Siatutes,

SIGNATURE

SIGNITI.IRE IND FPED UR PRINTAI‘E OF SENING HAHAGM MEMBER, MANAGER, OR AUTNORIZED REPRESENTATIVE

Daylrre Phone #

— o



