2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)-. . May 28, 2004 8:00 am

DOCUMENT # L03000049958 Secretary of State
1. Entity Name ‘ 05-05-2004 90016 006 ****50.00
GENE CRUM PLUMBING, LLC.
1
Principai Place of Business Malling Address
103 CORAL AVE. P.O. BOX 1114
TAVERNIER FL 33070; TAVERNIER FL 33070
_ _ _ v i
2 Principal PIac; : B.:‘:?s 3. Mmln}Aﬁsﬁ;‘r 1 '5 1‘? EEH
Suile, Api. &, elc. Suite, ApL. #, stc, MOORE CR2ECS3 ({11/03)
City & State " City & State 4, FEI Numbar Applied For
- (724 7) §?- 7-6—429 fﬁi/#’ Not Applicable
Zp I Counry ap Country 5. Cenificate of Status Desired 0 gese'ggq mmm
6.~ Namo and Address of Curromt Registered Agent 7. Name ond Address of New Registered Agent_ _
T RSEATY —- - - — - - — Name_g~n —— vl — e e e e e e
CRUM, PAUL E pre— 3? M £ -
. — _103.CORALAVE.— — - R — = . |. .Street Address (P.O. Box Number is Not Acceptable). . ... .. .. -
TAVERNIERFL 33070
City FL rZ:p Code

8. The above named entlty submits this statement {or the purpose of changing its registered olfice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of reglstered agent.

SIGNATURE i
Signanr . typed or pritiad nerme ol regisisred agem and tu'e «f applicable. (NOTE Hau-mrsdmugnm mnﬂwmmnﬂumg) DATE
¥
9. ; MANAGING MEMBERS | MANAGERS 10. ADDITICNS / CHANGES
TME MGR , [ Detete LE Ol change [ Addition
e CRUM, PAUL E Ay NAME
STREET ADBRESS | 103 CORAL AVE. Y STREET ADDRESS
ow-size  |TAVERNIER FL 33070 ™., cnv-s5- 2P
e \. O Derete THLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5F-2P : CITY-S7-21P .
mE Tt T ; : 3 Detete i ~° O chenge [ Aadition
NAME . NAME
STREET ADDRESS N . STHEET ADDRESS - )
- omy-S1-2P ‘ ) _ B cmv-sr-ze . e
TME : [ pelsta me . O change 1 Addition
HANE ! NAME
SIREET ADDAESS STREET ADDRESS
oTY-S1-ZP . CIFY-57-2¢ )
ME ' 0 Detete e O Change [ Addition
MAME KAME
STREET ADORESS ; STREET ADORESS
omy-51-2p . CY-S7-2P
HILE O petete e [ Change ] Andition
WAME ) NAME
STREEY ADDRESS STREET ADDRESS
ow-SI1-ap ‘ ] EiTY-§1-2P

11. | hareby cartify that tha informalion supglied with this fiing does not qualify tor the exemption stated in Section 119.07{3){i), FRorida Statutas. | further cerlify that the information
indicavad 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 company or the recaiver or irustee empowerad o execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: -

P /[(}um S~/ ~0Y SOs-§52-%/1)

R, OR AUTHORIZED REPRESENTATIVE Bk Dayime Phone 8




