2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED .
PH 3

DOCUMENT # L03000048843

1. Entity Name

BRANDALL PLUMBING LLC gL oct -1

SECHETARY OF STATE
TALUAHASSEE. FLORIDA

Principal Place of Business ’ Mailing Address -

10921 SE 54TH AVE
BELLEVIEW, FL 34420

10921 SE 54TH AVE .
BELLEVIEW, FL 24420 ~

R O O A A

2. Principal Place of Business 3. Mailing Address
i : : jte, ApL. #, e1c. .
Suite, Apt. #, efc Suite, Ap elc 07022004 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number X | Appliec For
%q ? Lﬂ 3‘7 3 b Not Applicable
ap Country Zip Country i » $5.00 addgitional
5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Naw Registared Agent

RANDALLA, BRUCE
10921 SE 54TH AVE
BELLEVIEW, FL 34420

""Randal! |

Beuce,

Street Address (P C.
1093

x Number is Not Acceptable)

e e

,Be,l\ﬂﬂle_\.u A

34420

City

FL l Zip Code

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

the obligations zf {egisrerfd agent. : 5 /
SIGNATURE a

Signature, typed or proted namé o registered agent and tile £ appicabie,

(MOTE: Regrstered Agent Signature required when renstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Bake check payable to
Florida Department of State

10.

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TME MGRM [ etete THLE O crange [ Aduition
NAME RANDALL, BRUCE NAME -y g 4 e

» g C‘ '
STREET ADORESS | 10821 SE 54TH AVE STREET ADDRESS ) :g l;”il"“"—’q J.‘:,.“" ':? :E "‘.‘::]___1 -
orv-si-2P | BELLEVIEW, FL 34420 oTY-5T-2P 10704/04--01028--014  #50.00
e [ petete TME [Fchange [ Addition
NAME NAME e P ——— :
SIREET ADDRESS STREET ADDRESS il RN J-_ B3 UM ]S _
CITY-5T-2P CITY-57-7IP 1' |"U4 J#““U“ iﬂ.'n__ﬂi 5 4‘*5. BU
TLE [ cetete TIRE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
e [ pesete TILE . CIchange [ Accition
NAME NAME -
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-7F
TITLE [ pelete TITLE [(dchange [ Aduilion
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZiP
TME O Delete TIE I_jl Change [ Addition
RAME NAME 5 =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P

1t | hereby’certﬂy that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information .
indicated on this reporl is frue and accuraie and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited tiability company or the receiver or trustee em| ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a é (?/ 2/ 04/ e

SIGNATURE AND TYFED OH PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date




