FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AB) .. Mar 22, 2004f %-00 am
DOCUMENT # L03000049803 Secretary of State
1. Entity Name 03-10-2004 90185 003 ****55 00
HARLAND KINGSLEY PLUMBING LLC
Principat Flace of Business Mafling Address
5533 JAMES STREET 5933 JAMES STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
B LBBE AN
Suite, Apl, #. etc. Suite, Apl. #, ete. . MOORE CRZE083 ([11/03)
City & State City & Stale 4, FE Number Applied For
- ! 2e—p0o 757 2O Not Applicabls
Zp Country ap Counlry S. Cerificate of Status Desrad [ ggng
6. Name and Address of Currem Ragistered Agent 7. Name and Address of New Registared Agent
Name
gggg?}kﬂESH g—ln-keg-lp —_ - = Stra.et AdUress(P.-C—L Dox ;I.mris .;Jm Acceptabla)- i-'-'—:—m'-‘?ﬂ - - A
NEW PORT RICHEY FL 34652
i = B - et 2| e Oy s S e e o EL 1 ZipCoda

8. The above named enuty submils 1hes statement for the purpasa of changing its reqgistered office or reguslerec agent or both, in tha State of Flarida. | am Iammar with, and accepl

DATE
X WMANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES
TME MGR ) pelets O change [ Addition
NAME KINGSLEY, HARLAND
STREET ADDRESS | 5533 JAMES STREET
Crr-sT-3F  |NEW PORT RICHEY FL 34652
IE 0 Delete [Ochange 3 Addition
NAME
STREET ADDRESS STREET ADORESS
Ty 5T-2P Cy-ST-2P
TmE ) [ pelete TmE Clthange [ Additicn
NAME NAME
STREETADDRESS.E. . e e e Lt e e e o | STREETADIRESS | e o .
~CMY-5E-0P - -|- - — - _— - - - CY-ST-ZP. LT A e S
TME 1 Delete TME O Change  [J Addition
NAME NaWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-11P
e - ' O Delete TTE [ change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 7P
me 0O oetere TmE DI Change {3 Addition
NANE NAME
STREET ADDRESS STREET AQDRESS
CITY- 5T-2P Y- ST-2P I

11. | hereby certily that the information supplied with this iiting does not quality for the exempiion stated in Section 119.07{2)(i). Fiorida Statutes. 1 turther certlfy that the information
indicated on this report is irue and accurate and that my signalure shall have the same legal effect as il made under cath, that | am a managing member or manager of the
limited hability oompany or the receiver or trusiee empowered 1o executa Lhis repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Elésmlamﬁm Jd-2)-o 12T-849 -63 qu
TURE AND TYPED OR BRENTED NAME OF SIGNING u‘h MAMAGER, OR AUTHORIZED REPRESENTATIVE Daia Daymes Phone &




