FILED
" ANNUAL REPORT

2004 LiMITED LIABILITY COMPANY S‘ép 10,2004 8:00 am
e

cretary of State
DOCUMENT # L03000049444
1. Entity Name : 09-10-2004 90062 013 ****50.00
‘BISHOP TUB REPAIR, LLC
Principal Place of Busin-eés b Maifing Address
4779 MYRTLE VIEW DRIVE W. - 4779 MYRTLE VIEW DRIVE W. y, r
MULBERRY, FL 33860 MULBERRY, FL. 33860 2 40 8 4 62 2 i
.. +
2, Principal Place of Business 3. Mailing Address . I i | I
Suite, Apt. #,efc. Suite, Apt. #, etc, 08262004 Chg-LLC "fléi?ZEOBS (10/03)
City & State : City & State 4. FEl Number i Applied For
O o 3B Not Applicabie
a0 ) EOUPW . S Zip e e L Cciurilr}v_ e __|_8. Certificate of Status Desired _ [ '§658‘22;3?§;ﬁ°"§| .
6. Narqe and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7

; Name
BISHOP, LEON C JR
4779 MYRTLE VIEW DRIVE W. Street Address (P.O. Box Number is Not Acceptable)
MULBERRY, FL 33860

‘ . 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 State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

—— . -

SIGNATURE : :
Signatura, typed o printed name of registered agent and ttie if applicable. {NOTE: Ragistered Agent signatura requirad whan reinstating) DATE
. i~ i
_Filing Fee is $50.00 R I v
Due by September 8, 2004 Lot
i . P

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

TITLE MGR 3 Delete . TITLE - [ change  [J addition
NAME BISHOP, LEON C JR NAME

STREET ADDRESS | 4779 MYRTLE VIEW DRIVE W. STREET ADDRESS

CITY-57-2P MULBERRY, FL 33860 7 CITY-ST-2IP

TME MGR O petete TITLE [ change [ Addition
NAME BISHOP, HOLLY A NAME -

STREET ADDRESS | 4779 MYRTLE VIEW DRIVE W, STREET ADDRESS

CITY-S57-2IP MULBERRY, FL 33860 CITY- ST-2tP
ML~ ~= [ MGR e~ - — e w e - wpeeter = B ME = T e T emem. o - © ez oz - Change o [T Addition {_
NAME BISHCP, REBECCAE HAME - -

STREET ADDRESS | 4779 MY‘RTLE VIEW DRIVE W. STREET ADDRESS

CITY-ST-ZP MULBERRY, FiL 33860 CrY-Si-aP

TLE . 3 Delets e D) Change [ Addiian
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-ST-2IP .

TOLE O Delete TIE i change [ Addition
NAME . . - ) ) nwe | o el -

STREET ACORESS I | STREET ADDRESS T T

cry-st-z2p (| - beo T i CITY-ST- 2P i s ] :

TITLE * : {J Dalete- TITLE ; P Ol Change  [J Acdition
NAME ~= R S - T I [/ Z s o

STREET ADDRESS oo == - . o STREET ADDRESS |- . 2°% 7 e

CITY-5T- 2P " CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 liability compary or the receiver or trustee empowered to executa this repart as required by Chapter 608, Florida Statutes,




