FILED
2008 LIMITED LIABILITY COMPANY Aug 15, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 08-15-2008 90025 037 ***138.75
SE BARCO GAS PIPING SERVICES, LLC
Principal Placa of Business Mailing Address
1818 PORTLAND AVE 1818 PORTLAND AVE VRSRIRINVETND |
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
i . 3 it . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 05052008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEl Number Applied For
58-2677694 Not Applicable
Zip Country Zip Country - _ $5.00 Additional
s. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARCO, SAMUEL E
1818 PORTLAND AVE Street Adoress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL [ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ure, typed of prad name of regitieved agent and ke d applicable. {NOTE: Regisierad Agent BOnatus (saudec whan rasiaung) DATE
FILE NOWI!! FEE IS $138.75 In accordance with 5. 807 193(2}{b), F.S., the limited Make check payable to
Due by September 12, 2008 fiability company did not receive the prior notice. Florida Department of State
t
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TiRE [ change [T Addition
NAME BARCO, SAMUEL £ KAME
STREEF ADDRESS | 9818 PORTLAND AVE STREET ADDRESS
Cry-5T-2IP TALLAHASSEE, FL. 32303 CITY-§T-2IP
TILE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cary-ST-2P CIFY-ST-2IP
TINE O pelete 1 [ changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2F
e ] Detete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2P CITY-8T- 7P
TILE O velete TILE [ change [ Addition
RAME NAME
STREET ADORESS STREES ADORESS
CaTY-ST-28 CITY-ST- 2P
TME [ betgte Tne O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIp
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same Jagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recejger or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
S —
SIGNATURE: o L2 A)
BIGNATURE AND TCPED OR PRINTED NAME OF GING "WAMAGER, OR AUTHORIZED REPRESENTATIVE Data: Caytime Phone #




