20;)5

_.ANNUAL REPORT (AR}

LIMITED LIABILITY COMPANY

FILED

DOCUMENT # LO3000050351

1. Entity Name

DANIEL MANN JR. PLUMBING CONTRACTOR, LLC

Principal Flace of Businass __

_Mailing Address

| T Apr 30, 2005 08:00 AM
Secretary of State

308 JOYNER ROAD ~ POBOXB19
MIDWAY FL 32343 - MIDWAY FL 32343
Suite, Apt. #, etc. - - Suite, Apt. #, etc. 18t MOORE CR2E083 (10/04)
City & State _ City & State - 4, FE! Number Applied For
30-0217042 Not Applicable
Ip Country Zip Country 5. Certificate of Status Desired (| $5'00 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T o - Name
g(SQBNJ%YDTf\é\II::ERLOiE Street Address (P.O. Box Number is Not Acceptable)
MIDWAY FL 32343
City FL 1 Zip Code

8. The above named entity Submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - — e - —
Sgnaiutg, lypad o praled narmg of regisiered egent and ke 1 epplicable (NOTE Fegisiored Agenl igneture requyed when reinstating] DATE
FILE NOW!!! FEE IS
Make Check Payable to Florida Department of State
Due By May 1, 2005
o, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
TALE MGR [ Detete ILE J_Zj:]{}[]ﬁ]’}'ﬁgfi‘ﬁ?gg [J Change [ Addition
NAME MANN, DANIEL JR NAME 4/ 30A05-800538~015 50,00
STREET ADDRESS | PCy BOX 618 STREC T AQDRESS
CITY- 5T-7IF MIDWAY FL 32343 CIrY-$r-2P
1L MGRM ' ] Delee WL ) [ Ctiange [ Adaitan
HAME WILLIAMS, JUAN EUGENE SR NAME
STREET ADDRESS |6185 BRADFORDVILLE ROAD STACET ADDRFSS
CITY-57-2IP TALLAHASSEE Fi. 32309 CITY-57- 2 )
e o O Deete I T Charge [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P OllY-§7. 2
: - T Delete Y Ol change [ Addtion
NAME NAME
STREET ADDRESS o N STREET ADDRESS
CITY-$T- 7P CIY-57- 2P
L B Opeee  f§ e O Change [ adi
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§i- 2P CITY-ST-2P
1iLE o O pelete [y O Change [ Addiin
NAME NAME
SIRELT ADDRFSS SIRCE T ADDRESS
CIvY-S1-2IP DY -51. F

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the Tnformation
indicated an this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg tesaiver or frustee gmpaweared 1o execute this report ¢ 3 required by Chapter 608, Florida Statutes, 9 "XI 7

(~gxO ~ 158

L2 P08 V(- 706

Daytrna Phong #

SIGNATURE:

SIGNATURE AR

, OR AUTHCRIZED REPRESENTATIVE " Dee



