FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L03000049018 04-20-2004 90192 025 ****50.00

1. Entity Name

BRUCE DEVIVO MECHANICAL LLC

Principal Piace of Business Mailing Address B e E

73 RYANN NICOLE COURT P.Q. BOX 9261 : -

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33883

R DRI NCARMRTTIA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (1 0/0'3)
City & State . City & State 4. FEI Number Applied For

. 3 Mot Applicabla
Zip . Country ap Country 5. Certificata of Status Desired O §a5e 2&3?:(;"0'13'
#ind Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
MILLER, KEITH ?{ :
245 SOUTH CEN RA AVENUE Strest Address (P.0O. Box Number is Not Acceptable)

BARTOW, FL 33830

City » 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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent. ' .

7

' SIGNATURE ot
Signature, ryp;d_pr printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State

9. S0 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

T MGRM O Delele TILE [JChange [ hddition
NAME DEVIVO, BRUCE E . NAME

STREET AODRESS | P.QY. BOX 9261 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL. 33883 CITY-ST-21P

TiTE O pelete Tme [ Change [ Addition
RAME NAME .

STREET ADDRESS - . STREET ADDRESS

CITY-S§1-21P CITY-5T-2P

TITLE © [ Delete TLE [ change  {7J Agdition
NAME NAME

/STREET ADDRESS ' . STREET ADDRESS

CITY-ST-2IP . cITy-ST- 21

TITLE O pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ pelete TMLE [ cChange [ Addilion
NAME NAME .

STREET ADDAESS . STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TLE . pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P cImy-sr-zip”

11, | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that finatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe racaiver of lpuems erpd red to execute this report as required by Chapter 608, Florida Statutes.

ﬂ | Y 4/oy Se3-30%-399

SIGNATURE AND TYPED ME OF NMMANAGING MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE . Date Daytime Phane #




