FILED
2004 LM NUAL REFORT T ANY Apr 28, 2004 8:00 am

DOCUMENT # L03000047761 ecretary of State
1. Entity Name . R ok ok k
MARK'S PLUMBING SERVICES LLC 04-28-2004 50069 024 =#730.00
Principal Pface of Business Mailing Address
108 DINGLER DRWE P.0. BOX 628
CARRABELLE, FL 32322 CARRABELLE, FL 32322 ‘
T TS N RN e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Mumber Applied For
S 9 2. 5 O ‘-l 8 l 5 Not Applicable
2z Country Zip : Country 5. Cerfificate of Status Desired O ?ese.ggq L:::::;tional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
“HOUSHOIDER; MARK = T T T T RS e e e e e e e - : =
108 DINGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
CARRABELLE, FL 32322
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _ :

Sgnanse, typed or pred nams of registered agent and tle f appleable. {NOTE: Registersd Agert signature requierd whan renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE ‘MGRM [ pelete TTLE [Jchange [ Addition
NAME - HOUSHOLGER, MARK NAME
STREET ADDRESS | P.O. BOX 628 . STREET ADDRESS
CITY-ST-29 CARRABELLE, FL 32322 CITY-5T-7P
TE O petete TILE Ocrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-4P CTY-ST-2P
TME O pelete e [ change T Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
L - T] P = i r— ez o o R CHYGT-TP - e i i it
TIME [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE 2 petete HE [J Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ChY-51-2P LITY-§T-7P
TTIE O pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2P CITY-ST-7P

11. { 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 certify that the information
indicated on 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 lability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MARK HousHo tDER Monk Moweholder 4-23-04 850-899-0942|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona k




