2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

l

l

L ey
DOCUMENT # L03000054755 ecretary of State
1. Entity Name 03-22-2004 90425 008 ****50.00
EUSTIS QUALITY PLUMBING, LLC
Principal Place of Business Mailing Address B
800 JEFFERIS CT 800 JEFFERIS CT verT
ELSTIS FL 32726 EUSTIS FL 32726
EM “‘ m
2. Principal Place of Business 3. Mailing Address i) n-} -“J ” ||
! i |
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2EO83 (11/03)
Cily & Stala City & State 4. FEI Number Applied For
Noi Applicable
e Couriry ap Country 5. Certificate of Siatus Desired 0 gﬁgﬁﬁmal
6. Nama and Address of C Regigterad Agant 7. Name and Address of New Registered Agent
Nama
B “g\’éLJSEFIEFEFA[oSM&S J B =1 -Streat Address (P.O-Box Number is Mot Acceptable). .~ +-enae - s e
EUSTIS FL 32726
City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing is regi

The obligations of registered agen.

d office or regi

d agent, or both, in the State of Florida. | am femitiar with. and accept

SIGNATURE

e A

SIGNATURE
.qmaaﬁ“mdrmmwwmnmpﬁum OATE
5. MANAGING MEWBERS) NANAGERS 0. o
e MGR 0 Delete e i ) Addition
e WALSH THOMAS J - GIVE TO LIFE
STREET ADORESS (800 JEFFERIS CT STREET ADORESS
Cre-sT-ze |EUSTIS FL 32726 CI-S7-2P _—l i . ; OC'\G.,Q- !
T CJ petere Tne USQ m ‘3’ ] Aaition
HAME NANE i
STREET ACDRESS STREET ADDRESS | Sec_u[‘ y N Mber '
CITY-5T-2IP CITY-5T-20P :
d —_t X — e . - ¢ e—
e O pelate TILE ! ) 1 Addition
NAME NAME |
STREET ADDSESS STREET ADDRESS | )
|=cmv s =—[-—— - e e osEs o= ne o RLCHY-ST-TP- = ] m a S O\ e e

™e 3 oelete mE . Q_(_O( Y Addition
MAME HAME P (O{) r'l i
STREE] ADDPFESS STREET ACDRESS
cmy-S1- 2% cY-§1-2F
TME 1 deiere TLE 1 Addtion
NAME NAME 1
STREET ADDRESS STREEY ADDRESS :
Y- ST-2P CY-SI- 2P X
HTLE O elete e FLORIDA HOSPITAL WATERMAN  Addition
NAME NAME d .
STREET ADORESS STREET ADDRESS @‘%un arion I
Sysnap e B12 N. BAY STREET, EUSTIS, FL 32726 !
1. | hereby certify that the information suppiied with this filing does not quality for the exemption stat (352) 588-7676 nation

indicated on this report is true and accurate ana that my signalure shall have the same lapal effel the

limited fiability comparty or thi receiver or trustee smpowered 1o execute this report 8s required bry-wn reproerowe; J

. g e

5- rz O% 352 35N B4R

=<

ANDTYI PEDORPR‘IN'I’ED

ATIVE Citrptrng Phme &




