FILED
2004 LIMITED LIABILITY COMPANY Jun 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03000051438 06-21-2004 90139 005 ****55.00
KELLY KOBRIN PLUMBING, LLC
Principal Place of Busingss Mailing Address ,
2287 SE 14 STREET 2287 SE 14 STREET
POMPANO BEACH, FL -33062 POMPANO BEACH, FL 33062
P v A OC AT AT
Suite, Apt. #, atc. Suits, Apt. #, etc. 06042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber Applied For
¢ ~ 27 ?0 9 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad ’ $500 A.ddiiional
' Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBRIN, KELLY
2287 SE 14 STREET Street Address (P.O. Box Number is Not Acceptable) }
POMPANO BEACH, FL 33062 A — TN L e S .
City FL | Zip Cade

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agant and titk: H applicable {NQTE: Registered Agent signalure required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTe MGRM . o 3 Delete TLE [ Change  [3 Addition
NAME KOBRIN, KELLY | NAME
STREET ADDRESS | 2287 SE 14 STREET STREET ADDRESS
CITY-5T-7P POMPANO BEACH, FL 33062 CIy-81-7IP
TTLE M e : O celete TITELE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS | STREETACDRESS
CITY-$T-2IP . CITY-S7-2IP
TITLE [ pelete TILE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
ME ‘ 3 Delete TILE ClChange [ Addition
NAME NAME o o
o STREET ADDRESS . |-ni smrwrte grm e = = L. s+ e - || - STREETADORESS. | . o i et e L -
GiTY-ST-2IP CITY-ST-2IP
TITLE [ peiete TIME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TIRRE 1 Delete TLE [ Change [ Adeition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11, 1 hereby cerlify thal the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing mamber or manager of the
limited Ilablllty company or the fecelver or trustes ampowered to executa this report as required by Chapter 608, Florida Statutes.

K0, ]'/og% KELLY KpBRIrM/ /\/ olotlot 47(@419’

E AND TYPED ©OR PRIFI'E_D NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Tate Daytwne Phone #

SIGNATl{IEIME:




