2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # L03000049083
bubdvrioi o Secretary of State
STALLER PLUMBING, LLC o (03-07-2005 90055 Q50 ****50.00
Principal Place of Business Mailing Address
7916 GOLDEN GLEN PLACE 7916 GOLDEN GLEN PLACE
TAMPA FL 33615 TAMPA FL 33615
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
558 ~-08509Y ) Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gg-ggqﬁ;:;““"a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agant

Name

gg‘IAGLEE(;‘LSES%YEN PLACE . SrreelAddress_(P‘O. Box Number is Not Acceptable)

TAMPA FL 33615

City FL Zip Code

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. "o

SIGNATURE _ ] (Z:Eﬁ '\ ZCDS

Sgnatuie, typed o prnied name o regisiered agenl and titke f applcable {NOTE- Rogistersd Agent signalure 1equred when reinslating) 4 DATE

9, MANAGING MEMBERS | MANAGERS I 10. ADDITIONS/CHANGES

me 7 [MGRM e O Detete iBLE {1 change [ Addition
MME - |STALLER, JACK V NAME

SIREET ADDRESS | 7916 GOLDEN GLEN PLACE y STREET ATHDRESS

civ-si-2¢ | TAMPA FL 33615 CHY-$1- 7P

L [] Delete TTLE [Jchange  [J Addifion
NAME NAME .

STREET ADDRESS STREET ADDRESS

oIrY-§1- 7P CITY-ST-7IP ]

TITLE O Delete TLE O change [ Adaition
NAME NAME

SIREE ADDRESS =\ sirezTADDAESS

CITY-ST-2IP CIY-ST- 2P

e O pelete TITLE [ change [ Addition
NAMWE NAME

STREET ADDRESS STREET ADDAESS

CIiY-ST-ZF CITY-ST-2IP

THTLE O Deiete L [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-S1- 2P

e [T Delete TITLE [ Change [ Addition
NAME MNAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2p

. | hereby certify that the information supplied with thig filing goes 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 sifinatpre shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability any or the rvuer or exacute this repor as required by Chapter 608, Florida Statutes,

/\/\f '

Maied (} 7009

AND TYPED OR FRINTED NAME OF'SIGKENG NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytime Phone 4

SIGNATURE:

SIGNAT

T 1




