~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000047581 Mar 02, 2005 08:00 AM
1. Entiy Name Secretary of State
R.J. FISHER PLUMBING, LLC
Principal Place of Business ) ) Mailing Address o )
901 SW 35TH AVENUE . 801 SW 35TH AVENUE
LBJgYNTON BEACH FL 33435 SCS)YNTON BEACH FL 83435
Suite, Apt. #, stg, S Suite, Apt. #, ete, 15t MOORE CRRECES (10/04)
City & State City & State T ] 4 FEI'Number | [Appiied Far
55-0856447 Not Appicable
P Country Zip Country S. Certificate of Status Desired O $5.00 addivonal
Fee F\equlredr
6. Name and Address of Current Registered Agent ”"' 7. Name and Address of New Registerad Agent

Mame

gékaRga\OVLT i\’f\l%l\grt{B%'I\g(Hbrﬂ ROAD Street Address (P.Q. Box Number is Not Acceptable) ’ Tt
BOYNTON BEACH FL 33436 — -

Cry FL ’ Zip Code

8. The above named 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 actept
the obligations of registered agent. :

SIGNATURE

Sigratues, lyped o prnted name of regrstered agant ang hils T appicable INOTE Rogisiared Agenl SGnaile 1eauied when feirstaing) R . i DATE -
FILE NOW! FEE IS $50.00 y
Make Check Payable to Florida Department of State’
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS i l 10. ADDITIONS {CHANGES . B
ligg MGR - O petete LE: [ Change [ Adaitic-
NAME FISHER, RAYMOND J NANE
SIREFT ADORESS | 901 SW35TH AVENLUE } STRELT ADMRFES
CiTy-§1-7te BOYNTON BEACH FL 33435 R CITY-57- &F
Het =T T O Change [ Addn
NAME i NAME 00000249297 o
STREET ADDRESS STHEET ADDRESS 03-02/05-B0065-015 o0.00.
CIEY-ST- 2P ceie-$1- 20
nict S o L Delets CF e ) - [l Change [ Al
NAME NAME
STREET ADDRFSS l SIFEL 1 ADDRESS
CIY-5T-2P GUY-50. 2P
ThE T T Doeles N e Ol Change [ Adiite.
NAME NAME
CIRFET ADORESS 4 IREE T ADDRESS
CY-51-71P CITY-S1- 2P
TALE T DOoelee H: ClChange [ At
HAME NAME '
STREET ADDRESS STREST ADDRESS
Y- $T- 2P I CIY ST 28
L - [ Delete TiE Ol Change L Adiia
NAME NAME
STREF T ADDRE 55 STREF 1 ADDRESS
CY 5P 4P CIry-57.7IF

11. | hereby certfy that the information supplied with this flling does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report is true 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 fiakility company or the receiver or trustee empoweraed to execute this repen as required by Chapter 608, Florida Srawtes

Mavhima Phona &

SIGNATURE:

SIGNATURE AND P




