A i o ™
2004 LIMITED LIABILITY CO‘MPANY

: ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000050988

04-29-2004 90067 Q10 ****50.00

1. Entity Name .
STILES BARNES PLUMBING LLC
Principal Place of Bu'aineas Mailing Addresa
4456 HUTCHINSON FERRY ROAD 4456 HUTCHINSCN FERRY ROAD
QUINCY, FL 32351 QUINCY, FL 32351 34005834
a I

R s LR A

Sults, Apt. #, etg. - Suite, Apt. #, etc. 04272004 Chg-LLC CﬁEOBIIB (10/c3)

City & Siate Gity & State 4. FEI Number Anpliad For

o0~ 04469 LeS Not Apphicabis
@ Sy ap Counby .| & Cenificate of Staws Desies® < I~ ‘&2&3“&““"""—" T
&, Name and Address of Current Registered Agent 7. Name and Addross ol New Apent
. Name
JOHNSON, BARBARA A —
_373 E.-JEFFERSON ST. —— ———— - =~ | Swest Address (P.0. Box Number is Not Acceptahls)

QUINCY, FL ‘32351

re

City FL I Zip Code

. tha cbiigaiions of registered agent.:

1

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both. in the Stata of Florida.

| am familiar with, and accept

SIGNATURE !
Slpratue, typad o printac: nam of RGiStved agent and Hile i aoplicabis. (NOTE: Ragis1orad AQEnt Bonmiune recuined whar onstating ) 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 MGR O oetete me Dorege [ Asdttion
NAME _BARNES, ROBERT S ’ NAME
STREET ADDESS | 4458 HUTCHINSON FERRY ROAD STREET ADDRESS
CITY-S1-1P QUINCY, FL 32351 Cmy-sT-2p
e 3 Dewte TME , O Crange [ Agditon
- NAME
STREET ADDFESS STREET ADDFESS .
Cify-ST-2P ciy-51-1p - - - -
[t O)-deiets - -ime T [T Cchenge [ Acdition
NME | - - NAME
“STREET ADURESS STREET ADDFESS
CY-ST-3P CTY-ST-2°F .
me - - [ Deles TITLE O Crange ] Adoition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ciTy-ST-20
e 2 Delmts TILE D chenge T Addition
NAME NAME
STREEY ADDRESS STREET ADDFESS
CY-ST-2P CAY-51-29
TITLE 3 Delete ME D Cenge [ Addition
HAME NAME
STREET ADDFESS STREET ADDFESS .
CITY-ST-IIP Y- §1- 29

SIGNATURE:
HouaTURE

1%. | hereby certily that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statwies. ) further certify that ihe information
Intficated on this repart Is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am 8 managing membet or manager of the
limited liability company or the receiver or trusteo empowered 1o execute this repon as required by Chapter 608, Florida Statutes. .

i e

Y- 28~y

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHONZED REPRESENTATIVE

Cayime Prene #

May 11, 2004 8:00 am



