005 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR)

DOC‘UMENT # 103000056135

) FILED
Jan 24, 2005 08:00 AM

1. Entity Name
ALEXANDER PLUMBING LLC

Principat Place of Business

4383 CAROLWOOD ST -
SglLANDO FL 32812 N

P\_Aai_iil;lg Aqddre 5§
4383 CAROLWOOD ST
_SSLANDO FL 32812

2. Principal Place of Business

3, Mailing Address

Secretary of State

]

il

1st MOORE

Suite, Apt. #, elc _ Suite, Apt. #, etc. CR2E083 (10/04)
City & State o City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country ap Country 5. Corfcate of Status Desved. ~ []  35-00 Additiona
Fee Required
6. Name and Address of Currerlt Fegistered Agent 7. Name and Address of New Registerad Agent
7} Name ) T
ALEXANDER, JOSEPH H ' -
o -
4383 CAROLWOOD STREET Streef Address (PO, Box Number {s Not Acceptabe)
CRLANDO FL 32812
City Zip Code

FL

8. The above namad entity submits this staiement for the purpese of changing its registered office o reglsterad agent, or bath, in the Staie of Florida. 1 am familiar with, and accept

the obligations of registered agent

Sgnalule typod of dhinted nama o fagisierad agent ang il nanphcsrls [ Hegrsteragefgent saluigfeauired when remslangy DATE
FILE NOWT!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. "TMANAGING MEMBERS TMANAGERS 10, ADDITIONS/CHANGES
— - R -
e MGRM 1 Gelete L 01/ égggggéﬁ?gggﬁ é] Chansh O Addition
NAME ALEXANDER, JOSEPH H tAME aadls i
SIRFEI ADDRESS |4383 CAROLWOOD STREET SIREET ADDRFSS
GITY- §T- 2P ORLANDOQ FL 32812 qiry-8T- e
1iLE o ] Delets ITeE [ Ghange ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-Si-Zw
Wit B B O pelete e [ change  [] Addition
NAME HAME
SIREET ADDRESS STRLET ADDRESS
CITY-51- e CiTY-S1- 2w
i3 - [ Delete T3 [Jchange [ Addition
NAMI HEME
SERELT ADDRESS STREET AUDRESS
Ciiy- ST- 2P GiTY-SI-2ip
TLE - _7[:73 ‘D'éiete ) TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
ce-si- e CHY-S1-2F
ik B T Delete niE [ Change 3 Addilion
MAML NAME
SIRECY ADDRESS STREET ADDRESS
Y- SI- 4P CIT¥-ST-7P

11. | hereby certify that the |nfouna00n supplied with this ﬁimg does not qualify for the exemptlon stated in Section 119.07(3)(7), Florida Statutes. [ further ¢ertify that the information
indicated en this report is true and accurate and that my signature shall 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.

SIGNATURE:

L op o S e

j—bc/%‘zkrvﬂ . /

26 G (7

SIGNATY| D

TYPED Oaf PRINTED NAME DF SIGMING MANAGING. MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Prona #




