FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000055043 04-29-2005 90045 004 ****50.00
1. Entity Name
JESSUP PLUMBING LLC
4 P JaV
Principal Place of Businass Mailing Address ‘U you
4925 ZQDIAC AVENUE 4925 Z0DIAC AVENUE
HOLIDAY, FL 34630 HOLIDAY, FL 34690
2. Prircipal Place of Business 3. Mailing Address ‘ ‘IlHl” |” I|‘|I m“ Ilm |||“ "‘” I|‘|| I”I’ ”w ““I |‘I|l ‘”Ill l” ’II‘
‘Suite, Apt. #, etc, Suite, Apt. #, etc.
—_— 04272005 Chg-LLC CR2E083 {(10/03)
S/63_Arthur Ave $£/63 Alrthur Ave .
City & State . City & State 4, FEI Number Applied For
New Pﬂ{-f‘ A"’L\ey, FL Moo Folr Rch\Ey _FL X Not Appticable
Zip COUM!}{ v Zip Count ! . 3 $5 00 Additional
- 6. Cerlificate of Status Desired il - '
3("{‘: S_;_ US A _?YGS ;\ US A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namy " —
JESSUP, KEITH E Je.cCop Keth €
40925 ZODIAC AVENUE Street Address (P.0. 8hx Ndmber is Not Acceplable)
HOLIDAY, FL 34690
$162 Arthur Ave
Ciry A I Zip Code
n/bw @rr Richey FL BHYES A,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in 1a Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE £ , _ _ ' (//L.)\ / os”
Signature, typed o priried name gyfaCistered agent apdfiie it applicable, (NOTE: Rogisiered Agen ignabur (equired when reinstating) / e
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
e MGRM O Delete Tme e grn f. € MR Change [T Addition
e JESSUP, KEITH E NAE Jessyp, Keyd :
STREET ADDRESS | 4925 ZODIAC AVENUE STREETADCRESS |6/ 8™ 2 A fAers Ave.
om-S-2F | HOLIDAY, FL 34690 VST areu falt Bohen FL. IHLSS
TITLE O Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-BP
TME O delete TME [ Change [ Addition
NAKE NAME
STREET ADDRESS STHEET ADRESS
CiTY-S1-2P CITY-ST-2IP
TME O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TME O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-2I7 CITY-5T-2P
TILE O oetete TLE [J change (71 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2F
11. | hereby certify that the information supplied with ihis filing does nat guality for the exemption stated in Section 118.07(3}(i). Florida Statutes. | furthar certify that the information
indicated on this report is true and accurats and that my signature shalt hava tha 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.
: £ ¢ A,,L Jos
SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED. E DF%ING MANAGING MEMBER, MANAGER, QR AUTHORIZED AEPRESENTATIVE / Date / Deytime Phone #




