———

2004 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR)

DOCUMENT # L03000051088

1. Entity Name -

CHRIS MORRIS PLUMBING, LLC

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90283 042 ****55 00

Principal Place of Business Mailing Address
151 PLANTATION ROAD 151 PLANTATION ROAD
DEBARY FL 32713 ’ DEBARY FL 32713 z401‘3ua

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E082 (11/03)

City & Stale ) City & State 4. FEI Number Applied For

2,,7" O O 7 "{3 2 5 / Not Applicable
Zie ' Country Zp Country 5. Certificate ot Status Desired d ?i'ggq;?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

~MORRIS;CHRISTOPHER E - - ~—~—--- - =

151 PLANTATION RCAD
DEBARY FL 32713

Street Address (P.C. Box Number is Not Acceptable)

o

City

‘ FL Zip Cade

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

the obligations of registered agent,

SIGNATURE

Signalure. typed or printed name ol registered agant and title it apphean

{MNOTE: Fagislered Agent signature raquired when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM £ belete me [JChange [ Addition
NAME MORRIS, CHRISTOPHER E NAME

STREET ADDRESS [ 151 PLANTATION ROAD STREET ADDRESS

GITY-ST-21P DEBARY FL 32713 CITY-§T-280 - .

TE L3 Detete TINE [JcChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE ) v . o Cloeete _ |§ Tt - - [ Change [ Addition
NAME ' NAME

STREET ADDRESS : . - - - STREET ADDRESS | ——

CITY-ST-71P CITY-ST-ZPP

TITLE O petete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

WHE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS W

CHTY-ST-2IP CITY-ST-ZP

TILE O detete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

QITY-ST-71P CITY-§T- 7P

11. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and thai 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 the regeiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: C

£ Monie

L-20-0Y (339 6lB-7Y27

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #




