2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # L04000000990

1. Entity Name -

JOHN FUTO LAWN SPRINKLER REPAIR, L.C.

ecretary of State

04-26-2004 90057 014 ****50.00

Principal Place of Business

1104 N.E. CROWN TERRACE _,
JENSEN BEACH FL 34957

. r
“ 2 e e .

o

Mailing Address

1104 N.E. CROWN TERRACE
JENSEN BEACH FL 34957

.aq‘_‘_‘

2. Principal Place of Business

3. Mailing Address

Ml

I

Suite, Apt. #, etc.

Wil

Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEi Numbar Applied For
/n 5.0 \53 17/.7& é Not Applicable
i l
2P Coun."y 2p Country 5. Certificate of Status Desired O $5.00 Aaditional
k Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- . - - — Name - = P . —_

"FUTO, JOHNP ~ -
1104 N.E. CROWN TERRACE

Street Address (P.CQ. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City Zip Code

FL

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

the obligations of registered agent.

indicated on this report is true and accurate and that rmy signature shall have the same tegal effect as if made under cath; that
Lstee empowered to execute this repon as required by Chapter 608, Florida Slalutes

limited liability company or the receiver

SIGNATURE:

SIGNATURE
Signature, typad or printed name of regrstered agend and tile o applicabie. {NOTE: Ragistered Agent signalure raquured when reinstahng} DATE
9. MANAGING MEMBERS/MANMAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [J change  [J Addition
NAME FUTO, JOHN NAME
STREET ADDRESS | 1104 N.E. CROWN TERRACE STREET ADDRESS
CITY-5T-21P JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE [ peiere TITE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST1-21P
LT —. e O oeiete ATE {Jchange [ Addition
- - - - e z i T e e i T - Tt e —— — e — =
NAME K NAME e — Py
STREETADDRESS [ . 7 — =~ ’ o : T - ~ § SVREET ADDRESS § - -
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY- §7-2IP
TITE [T pelete TITLE [Jchange [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CiTY-S1-2IP )
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3){i), Florida Statutes. | further certify that the information

| am a managing member or manager of the

HY-R0-0 Y po?-FFrEors”

SIGNATIJ E AND wED QR PRINTED NAME OFgﬁNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




