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2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # L03000050351 ecretary of State
1. Entity Name 04-26-2004 90058 043 ****55.00
DANIEL MANN JR. PLUMBING CONTRACTOR, LLC
Principal Place of Business Mailing Address
308 JOYNER ROAD PO BOX 619
MIDWAY FL 32343 MIDWAY FL 32343
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E083 (11/03)
City & Stale City & State 4. FEt Number __ i Applied For
SO—0RA)T70 (7"2 Not Applicable
Zip Country Zip Country " : - $5.00 Adaitional
5. Certificate of Status Desired IE/ Fee Require dl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MANN, DANIEL JR

Name

308 JOYNEH ROAD Street Address (P.O. Box Number is Not Acceptable)

MIDWAY FL 32343

City . FL | Zrcode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or pricted nama of registered agent and tiie  apphicabie.

DATE

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

1

TME MGR : - [ pelete TITLE [ changz [ Addition
NAME MANN, DANIEL JR NAME
STREET ADORESS | PO BOX 619 STREET ADDRESS
CITY-ST-ZiF | MIDWAY FL 32343 CITY-ST-2IP
TImLE MGRM O pelete TITLE [ change [ Addition
NAME WILLIAMS, JUAN EUGENE SR NAME
STREET ADDRESS | 6185 BRADFORDVILLE ROAD STREET ADDRESS
CiTy-ST-21P TALLAHASSEE FL 3230% ciy-sT-2I
- TME =+ - s me e e ~—[1 Deiéte © O TmE - e T e T £3 Change  [3 Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TIME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§7-21p
TILE [ petete TiTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THTLE 3 serete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(i}, Florida Statutes. | further certify that the information
indicated on this report is trie and accurate and that my signature shalf have the same legal éffect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or frustee empowered to execute this report as reduired by Chapter 608, Fiorida Statutes.

_,.950
O~ AB-O 9“ /733—-2/7(

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 3 Daytime Prone §

SIGNATURE:

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING




