2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L03000047888 Secretary of State
*1. Entity Name
05-03-2004 90148 016 ****50.00
ALPHIN PLUMBING, LLC
Principal Place of Business Mailing Address
4554 HOFFNER AVE 4554 HOFFNER AVE
ORLANDO FL 32812 ORLANDO FL 32812
us us 240 643 89
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Slate City & State 4. FE| Number V’pr]ied For
Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALPHIN, GAIL .
4554 HOFFNER AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDGC FL. 32812

City FL Zip Code

8, The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent, —_— .

SIGNATURE N O 4 RVEGeS .

Signature, typed or printed name ol registered agent and titte «f aDplicargle (NOTE: Register2d Agent signalure reaered whan reinstating) DATE e

it

9. MANAGENG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM {1 Delete TIE Ol change [ Addition

NAME ALPHIN, DENNIS E NAME -

STAEET ADDRESS | 4554 HOFFNER AVE STREET ADDRESS -

CITY-5T-2Ip ORLANDQ FL 32812 CiTY-ST-2IP

TILE MGRM [ pelete TITLE [ Change [ Addition

NAME ALPHIN, GAIL NAME

STREET ADORESS | 4554 HOFFNER AVE STREET ADDRESS

cmy-st-2ir JORLANDO FL 32812 CITY-ST-2IP

TITLE O oelete FITLE {1cChange  [1 Additian
~NAME e —— . NAME

STREET ANDRESS . —_ STREET ADDRESS . ~ B

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE f]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-ST-2IP

TITLE L] pelete TITLE i [ Change {1 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2IP

TTLE £ Detete TMLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2IP CiTY-ST-2IP

11. ! hereby certify that the informatian 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 paih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report ag required by Chapter 608, Florida Statutes.

. Fap-2204
SIGNATURE: J)rmz, Gopdoon : Gode—oy LTS

SIGNATURE AND TYPED GR OR PRINTED NAME orfsacnme MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Dayhime Phone #




