2004 LIMITED LIABILITY COMPANY FILED
Y v e ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # L03000056135 Secretary of State

1. Entiy Name 03-09-2004 90290 034 ****50.00
ALEXANDER PLUMBING LLC o '

_Principal Place of Business Mailing Address ]
" 4383 CARCLWOOD STREET 4383 CAROLWOQD STREET - wavas—- -
ORLANDGC FL 32812 ORLANDO FL 32812
Y3143 Cava wood{ .{J—- Y33 CG,(olwocch'/
Suite, Apl. #. etc. Suita, Apt. #, etc. MOCRE CR2E0B3 (11/03)
City & State — City & State p— 4. FEI Number _ Applied For
D( 7 < ,\J - I\ ’ @Y f / / Not Applicatle
Zip Country Zip Counlry » ) $5.00 Additional
5. Certificate of Status Desired O
328}1 Ul ca 2_22]_1 <A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ALEXANDER-JOSEPH H - :’deﬁa coh W Nexcnddee X7
H r d P.O. is Not A }
4383 CAROLWOOD STREET roel ARG O PerRumbris Notacqoigpie) © - ) N/

ORLANDO FL 32812

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Wf Florida. | Mamll:ar with, and accep\
the obligations of rggjstered agent.

L Ay /4/5«:/3 o7

rintsd name of regrstered agent and ttle f apphcabls. {NOTE: Registered Agent signature roqured when tanstating) DATE

SIGNATURE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM ‘ 1 delete THILE [F Change  [J Addition
NAME ALEXANDER, JOSEPH H NAME

STREET ADDRESS | 4383 CAROLWOOD STREET STREET ADDRESS

CITY-ST-2IP ORLANDQ FL 32812 CIFY-5F-2IP

TITE _ C Delete TITLE ' [change [ Addition
MAME , NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§1- 1P . CITY-5T-20F

TILE O oelete TITLE O cChange (3 Addition
NAME NAME

_STREET ADBAESS- |- e - = .- - —— . —_—— STREETADDRESS.] oo o . o L e i e, et
CITY-ST-71P CITY-ST-21P

TILE £1 Delete TILE {cChange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-ZIP

TITLE [ pelate TITLE [ change [ Addition
NAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2IP

me O Delete mME [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7i8 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR J.,-// ///%:)a,/ - K4 / 3 / o C/

SIGNAEB(AND T'IPE%R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT&TI‘E Dale Daytimeé Phome #

et



