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=004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

ECRE

OIVISIon IARY S74]

NOF Corp ORATme
04.SEP-8 ). 5,

DoCiJMENT # 03000054912

1. Entity Name
BRAILEY'S PLUMBING LLC

- Principal Place of Business

7791 MCLWREDR.
TALLAHASSEE, FL 32312

Mailing Address

7791 MCCLURE DR.
TALLAHASSEE, FL. 32312

W

2. Principal Place of Busfness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 09072004 Chg-LLC CR2E08S (10{03)/
City & State City & Stale 4. FEi Number Applied For
Not Apphicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ] Feo Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
' - Name
ODHAM, JAMES B'
7791 MCCLURE DR. Sireet Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32312
) Cit Zip Code
“ iy FL | %
8. The abowe named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : .
ure, typed o printad rerne of registered agent and title f applicatia. (NOTE:! Agent equed wh ng} DATE
Filing Fee is $50,00 Meks.chack paysble
Due by Septomber 8§, 2004 Department
9. i MANAGING MEMBERS f MANAGERS 10. ADDITIONS [ CHANGES
WE MGRM | 3 pelete ME [JcCtange [ Acdttion
NAME ODHAM, JAMES B NAME
STREET ADDRESS | 7791 MCCLURE DR. STREET ADDRESS - - 4
C-S-2P | TALLAHASSEE, FL 32312 GITY-§T- 77 . = oy 5
e ' [ Detete TLE i Clorange L1 Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Gy-s7-4P (\ N N
e [ Detete THLE [Jcrange 2] Addgion
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-St-2P CY-S7-2P
me : o ¥ e Adgiion
O Detete e onndnazssiE: O
RAVE . NAME 3709/ [34_“;311313 ]H--i}!]i 450,00
STREET ADDRESS . STREET AIKIRESS
CITy-ST-2P CITY-ST-2P
WILE . O pelete TME O Change [ Addition
NAME : NAME
STREET ADDAESS ' STREET AJDRESS
CITY-§T-29 | CITY-5T-2P
TITLE O] petee ME O crange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CIW ST-2P
11. | hereby cem that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on i |s report is tue and accurate ana that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
lgnited habllzty ocmpany ofthe receiver pr trustee ered igrexecule this report as reguired by Chapter 608, Florida Statutes.
< K
SLENATU RE
OF Mﬂ&ﬁa NEMBER WrNAGER, OFf AUTHORZED AEPRESENTATIVE Date Daytime Phane #




