2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L03000055292 ¥

1. Enty Name -
CCLAHDE RASH PLUMBING, LLC

DR R B P
!

Secretary of State

02-17-2005 90100 002 ****50.00

Ve bPogpd o rTene s T . Alve
Principal Place of Business ___ Mailing Addrss, :
- ST T T e - LT AV A ot
_ 85084 BLACKMOMRD. ... _. i7..'85084 BLACKMON RD- o ‘ IO T ¥ | LT ALY e OSSN :
YULEE FL 32037 EYI.JLI—:E FL 32097 . .\ Vipte . ‘
R R . . !
R o i ?i'lu { ‘.51 R
2 Prircipal Place of Business_ | 3. Maiing Address_- B I R | ﬂfd i II
Suita, Ap1. #, elc. . Suite, ApL #, elc. 15t MOORE CR2E083 (10/04)
City & Stale City & State 4. FEI Number Applied For
20-0S03 742 e Romicar
ap Country Zip Country 5. Centificats of Status Desired ] ?j&g&:ﬂh"”
5. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registared Agem
——— e R . Nam
~——FORDHAM; SCOTTB — : T T T e —— o 7
1241 S MCDUFF AVE Shrget Addrass (P.O. Box Number is Not Acceplabta)
JACKSONVILLE FL 32205
City FL l Zip Code
8. The above named entily submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agant, .
SIGNATURE v
Sonetuse, hyped o prnted name o regecrerad sgent snd M { eppcesbis (NOFE Ragrtisred Agent SNaNss r«.wnnm rensishng) DATE
_ ;v' L e e ‘:x'-l'r (,::;:':(:‘ .;‘Iir' "
Fou I ¢ [ L
5 T T 3 ADDIHONS/CHANGES
E- - '35 [MGRM ¢+ 7 T Douee me e e Ocnngs 7 addition
‘waTT 7T TIRASH, CLAUDEG T 7 Wt e
SIREET ADORESS | BE084 BLACKMON RD STREET ADDRESS »
civst-ar . | YULEE FL 32097 ;- or-si- @
WL -- ° - |MGRM "ﬁ Deless nne DO crange [ Addilion
NAME RASH, TONY E NAME
STAEET ADDRESS | 85084 BLACKMON RD STREET ADORESS
cry-s1-2F | YULEE FL 32097 CIry-S1-1P
IMLE [ Delete NILE Ocrage  [J Addition
MAME e . s e e — R —— s
STREET ADORESS SIREETADORESS | - - - -
_oresae. | . - o —_f.ovesrze -
e O oslews TVLE O change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
&ay-ST- 7P CrY-ST- P
e 1 Deiets LE [JChange [ Addition
HAME NAME
SIREET ADORESS STRCET ADORESS
CIY-S1. 2P ary-st-zp
TILE 0 Detete BILE O change [ Acdition
NAME . HAME
STREET ADDRESS SIREET ADORESS
COY-51- TP TIrY-§1-27P

11. | hereby certfy that the information supplied with this filing does not quatity for the exsmption stated in Section 119.07(3Xi), Florida Statutes. § furthet certify thal the information

indicated on this reportis tue and accurate and that my signature shall have the same
limitad kability comparny or tha receivar or rustee empowerad 10 axecuts this report as

Iegai eifect as it made under cath; that | am & managing member of manager of the
requirad by Chapter 608, Florida Statutes.

Y SYs 251

SIGNATURE: W )#_, flﬁk

A_s5—=25
Cate

RE EP OR PRINTED NAME OF

OR A

REFRESENTATIVE Daytzrs Phaone &




