FILED
2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000050795 03-22-2004 90420 041 ***%*50.00

1. Enlity Name
HOMETOWN PLUMBING, LL.C

Principal Place of Business Mailing Address
1715 RIVERSIDE DR. FARR FARR EMERICH-DOROTHY KORSZEN ..
ENGLEWOOD, FL 34223 P.0. DRAWER 511447 :
PUNTA GORDA, FL 33950 -
T s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
e e e . ) Not Applicable
ap Country 2p Country 5. Certificats of Status Desired O ?i‘ggqﬁ:}:‘;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORSZEN, DOROTHY L ESQ
FARR, FARR, EMERICH, ET AL Street Address (P.0. Box Number is Not Acceptable)
98 NESBIT ST
PUNTA GORDA, FL 33950
City FL Zip Code

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

the obligaﬂonsﬁeWm.g /‘J)’M
2 =20 -0
SIGNATURE 4’

Signature, typed or pn‘nlaap!m!a of registered agerand tile it applicable. {NOTE: Registered Agent signatura reguired when relnstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE [ Deete TiILE Manager [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS Mr. Wayne C. Hoyt
CTY-ST- 2P cv.szp | 1715 Riverside Dr., Englewood, FLo34223
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-57- 2P CiTY-ST-71P
TITLE ] Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADTRESS
CTY-§7-2P CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ACDRESS
CITY-§T-2P CITY-ST-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2P
TiTLE ] Delste TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repert is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(. -944’ 3//)o by T41-919-0564

u 4

ER, OR AUTHGRIZED REPRESJRTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED O

INTED NAME OF SIGNING M. GING MEMBER, MA




