f’ N FILED

2004 LIMITED LIABILITY COMPANY Sgp 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000049767 09-20-2004 90096 026 ****50.00
1. Entity Name
J&M PIPING & WELDING LLC
Soo
Principal Place of Busin'éss ' Mailing Address Z q U U b ? z 3
959 POINSETTIA DRIVE 959 POINSETTIA DRIVE
CHULUOTA, FL 32766 CHULUQTA, FL 32766
v R AR AR
Suite, Apt. #, atc. : Suite, Apt. #, etc. 09132004 Chg-LLC CR2E083 (10/03)
City & State - City & State - 4. FEI Number Applied For
- 59-359!”1-65 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O &56221 L‘::’:;ﬁ""al
6. Narﬁu and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

-—JENSEN,:JOSEPH“—JR. e ! [ v e s e = - T e N
959 POINSETTIA DRIVE Street Address (P.O. Box Number is Not Acceplable)

CHULUOQTA, FL 32766

Gity ‘ FL l Zip Cods

8. The above named entlty submits this statement 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 of registered agent.
I

SIGNATURE ‘ -
Signature, typed of printed name of registered agent and tite if appilicable. (NOTE: Registered Agent signature required when reinstating) DATE
. -Filing Fee is $50.00 Make chack payable to
Due by aptemher 8, 2004 Florida Department of State

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

TIE - MGRM - [ pelate TILE . [ Change [ Addition
_NAME } JENSEN, JOSEPH JR. NAME

STREET ADDRESS | 959 POINSETTIA DRIVE STREET ADDRESS

CITY-ST-2P CHULUQTA, FL 32766 CITY-ST-2IP

niE. . 7 Delete TITLE [ Change [ Addition
NAME T . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7P Y- S7-2P

TITLE [ petete | [ change [ Addition
NAME | . e RN
" STREET ADDRESS i * STREET ADDRESE e
CiTY-§7-2P ’ CITY-§T- 2P

TILE ] Delete TITLE “ [ Change [ ] Additien
NAME NAME ;
STAEET ADDRESS ‘ STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TMLE d [ Delete TITLE [ Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CITY-$7-2IP )

e : O Delete 1mLE ' [Jchenge [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-§7-2IP . CITY-ST-2P

11. | hersby certity that the information 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 ig true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

/%.4 /TﬂSbfﬁ‘ ETEsE Ry 9//343 Y ;A/w ~ASA-TZA

AME OF SIGNIMG_MNG MEMBER, MANA.GER, OR AUTHORIZED REPRESENTATIVE Daylm« Phone #

SIGNATURE: /




