FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # L0O3000056775 05-03-2004 90126 015 ****50.00
1. Entity Name
MATTHEW JENKINS PLUMBING, L.L.C.
Principal Place of Business Maiting Address ‘q u S7UNR A
1405 ARAPAHO AVENUE 1405 ARAPAHO AVENUE b 388 b
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 .
R = AR AT ET O
Suite, Apt. #, atc. . Suite, Apt. #, elc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-1796325 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied 1 3900 Additonal
. " Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . T | Name T T T T T T

BOLES, JOSEPH L JR .
19 RIBERIA STREET Street Address (P.O. Box Number is Not Acceptable)

'ST. AUGUSTINE, FL 32084

City . FL ’ZiDCoda

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE

Signature, lyped or grinied namg of ragistersd agenl and litle # appicatie. - " {NGTE: Regiclerad Agent signalure récitec when rensialing) DATE

%
+

- .sil;la'kfe_xc;,h.eék payable to:,
+,%%  Florida Department of. Stata"

+

Filing Fee is $50.00
Due by May 1, 2004 -- .

i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

i 3 Detete TITE Managing Member [ change X K3 Addition
NAME NAME Matthew Jenkins

STREET ADDRESS smensress | 1405 Arapaho Ave,

CITY-5T-2 , oY -ST-2 St. Augustine, FL 32084

TE 1 Delete THLE Member O Change 1 Addtion
HAME : NAME Karen Jenkins

STREET ADDRESS smeeraooress | 1405 Aragaho Ave,

CY-S1-2P ov-sr-ze |St. Algustine, FL 32084

THTLE 3 detete TTLE O change [ Addition
MAME - NAME

STREE T ADDESS STREET ADDRESS

CITY-ST-200 ) CITY-5T-79

TITLE . [ Detete TILE Clchange L] Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-28 ) CY-ST- 2P

THE O elete THLE Ol change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : COY-ST-29 .
“TITLE O pelete TITLE O change [ Addition
HAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ' CFY-ST- 7P

11. thereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same 19%3_ effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste wered 1o exgcHle this report as required by Chapter 808, Florida Statutes. -

> .

AprBe 200 (904) 829-5646

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone # .

SIGNATUQE!“E:




