2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT o FILED
DOCUMENT # L0O3000051827 | SER Jan 10, 2005 08:00 AM
BRM PLUMBING, LLC Secretary of State
Principai Place of Business __ Maiiiné Aé:ir;s:s T )
E&?’?ﬁ%’%ﬁﬁgﬁ L 34135 gaﬁ?ﬁ\%%ﬁﬁﬁg*! FL 34135
— KA A
01042005N0 Chg-LLC CR2E083 (10/43)
DO NOT WRITE IN THIS SPACE P==Trpy Arpied Fo
20-0418356 Not Applicable
5. Certificate of Stalus Desired [ ?g-gg;ﬁf’;“ma‘

6. Name and Address of Current Registored Agent

MAYER, PAUL R DO NOT WRITE

27283 OLIVER DR

BONITA SPRINGS, FL. 34135 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Ns reglsiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the: ubligations of reglstered agent.

SIGNATURL

Signalura, typad of priclod name of registerad agent and itie # uppﬂcai:‘é i [NCTE Regislered Agent sgnaium -laquicd when reinstating) DATE
Flling Fea is $50.00
Due by May £, 2005
9. MANAGING MEMBERS/MANAGERS )
e MGR 00001 TSERD
N MAYER, PAUL R 01/10/05-800660-007 BO.O0

STREET ADDRESS | 27203 OLIVER DR
CITY-§7-2P BONITA SPRINGS, FL 34135

TIME

NAME

STREET ADRESS
CITY.ST-2P

THLE
FAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-S7-2P

TmE

NAME

STREET ADDRESS
CITY-§T-21P

TME

NAML

STRELT ADPRESS
CITY-ST-2IP

1%. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)i), Florlda Statutes. [ further certify that theE information
indjcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limijad liability ?pany @ receiver ?stee empowered to execute this report as required by Chapter 608, Florida Statutes,

w] R- ~

|
SIGNATURE: /’/Z/ff A 3T THT 359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WA Baytme Phone #
!

MEMEER, OR AUTHORIED REPRESENTATIVE

-~

3



