2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L03000049958 Secretary of State
1. EntiyNeme 3, 05-02-2005 90109 049 ****50.00
GENE CRUM PLUMBING, L.L.C,
Principal Place of Business Mailing Address
103 CORAL AVE. £.0. BOX 1114 o
TAVERNIER FL 33070 TAVERNIER FL 33070 2
2. Principal Place of Business 3. Mailing Address H"HI ‘II I I ' “I‘I l|l Il ’I’m m !m
P03 Coladi Ao Lo ®oy (fri
Ste.ApLhee & Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Cilty & State - ] City & State 4. FE| Number Applied For
r‘ﬂ MW/K ¢ /i L, 7'—4 ‘/éaﬂ, Affé.’ﬂ{ F"[‘r 59‘2508914 Not Appiicable
Zip.é 30 T i‘j;’;% 4'.,-3’ ZIF_)S 34576 2??/7@0 s 5. Certificate of Status Desired c ?z‘gglﬁlf;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
o ) ., ———
CRUM, PAULE - (K0 Chamaps ) . :
103 CORAL AVE treet Address (P.O. Box Number is Not Accaptable)
TAVERNIER FL 33070
City FL Zip Code

8. The above named enity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

r

SIGNATURE :
- Signature, yped of priated narme of regrstared agent and Utle ¢ applcanle (NOTE. Registerad Agent Signalute faquusd when reinsiaing) OATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
R Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR . ;"._ o O] etete TIILE O change [ Addition
NAME CRUM, PAUL E ) NAME
STREET ADDRESS {103 CORAL AVE. STREET ABDRESS
CITY-ST-217 TAVERNIER FL 33070 CITY-SE-2IP
HILE [ pelete TITLE [} Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CY-SI-21P CITY-ST-2F
TMLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
THILE O delets TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2P
TMLE O elets TITLE . M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CITY-ST-2P
TILE O pelet TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue 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 of aceiver gr iru el werad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H-05-05  3os882-8,07

SIGNATURE AND TYRED OR PRINTED N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




