2004 LIMITED LIABILITY COMPANY 5‘,’-?“ F
ANNUAL REPORT ‘ TP a-D

"DOCUMENT # L03000052080 Q4MAY 12 py .
1. Entity Mama H 2 I
CLINTON H. SMITH PLUMBING SERVICE L.L.C. SEL;({-_ AR Yo
‘ TALLARAS st STAT
.‘ EE.F Rm
Principal Place of Business Mailing Address IR
1205 RICHMOND STREET 1205 RICHMOND STREET .
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 v ‘ ‘ :
e S NIRRT
Suite, Apt. #, ete. Suite, Apt. #, etc. 03062003 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurber : Applied For
. Not Applicable
2ip | Country Zp Country 5. Certificate of Status Desired O gesa.ggq l':\i:_je‘ﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name :
SMITH, CLINTON H
1205 RICHMOND STREET . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304 '
) a Gity FL Zip Code

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

the obligations of registered agen|
SIGNATURE /ﬁ //V%‘T\ ‘7;/ (/_é’yl/ﬁ/ (’)LIMTON H‘ SmirH

Signature’, typed or printed name of registeted agent and ffe if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

T f T 3 ~ N
b w . b p : =

Filing Fee is $50.00 o - = . Make check payableto =
Due by September 8, 2004 . - Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE ’ {1 Change ] Addition
NAME SMITH, CLINTON H NAME ’
STREET ADDRESS | 1205 RICHMOND STREET STREET ADDRESS
Crry-ST-21p TALLAHASSEE, FL 32304 CiTY-ST-2IF
TMLE ] Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P I:I[:Il-][] [E9I2220 .
TITLE [ Delete TITLE 057 13"’ TA==TH055——~00] CFehakt. U addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME ‘ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP _ ‘
TTLE ] Detete TMLE : [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
T : CIY-ST-2P
TITLE ; O Delete TITLE O change [ Addition
NAM . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CY-$1-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is Irue 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
limited liability company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _—Z Ty &L v‘éow%{ 6/ /9‘%

SIGNATURE AND ‘I’YPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




