2005 LIMITED LIABILITY COMPANY
__ ANNUAL REPORT (AR} | FILED

DOCUMENT #'L04000600980 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
JOHN FUTO LAWN SPRINKLER REPAIR, L.C.
F"‘ttndpa( Place of Business Mai-ling Address T
‘2104 N.E. CROWN TERRACE . L 1104 N.E. CROWN TERRACE
JENSEN BEACH FL 34057 JENSEM BEACH FL 34957
]
i e W |11
Suite, Apt #, elc. ' - Suita, Apt # efc. 15t MODRE CR2E083 (10/04)
Tity & Stat ] T Ciy &5 — 4. FEIMumbey Apiiad
ty ; o ] | ity e | ” umbes 55-0534756 ;_‘sz,:; ! ::t!‘
Zp Country ] @p Couniry 5, Cartificate ot Statug Desired [} ?i.ggq l’?i?ed;m”aj
©. Name and Address of E:m"rer-rrinegié!e-red Agent ) ] 7. N_ar_;_{e and Address of New Hegislered Agent
Name
nggENJg%i\éthN TERRACE Street Address (P.Q, Box Mumber 15 Mot Acceplabla)
JENSEN BEACH FL 34957 ’ — 7
City . FL t ZipCc;deﬁr 7

8. The above named entity submits this statement for the purpose of changing its registered office or registared ageﬁt. ar bathy, in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — . PR = . =3
Spnaare, wm?d o pimled neﬁsm 1ogisieiad agent ang_uue _A appicable NOTE thmar_ed Agentsgnatuis regquited whien Tanstaieg} j DAL o -
FILE NOW1!! FEE IS $5G.00
Make Check Payable to Florida Department of State
Due By filay 1, 2005
9. T MANAGING MEMBERS/ MANAGERS ¥ 0. ' — ADDITIONS ] CHANGES .
JLE MGR [ pelete 7% O change [T Addition
hEME FUTO, JOHN HAME
SIREETADORESS {1104 N.E. CROWN TERRACE SIAEE T ADGRESS
LY. ST 7 JENSEN BEACH FL 34957 ' Ciry-st-2p
L . O elcte L O 94a7Y O change [ Addition
NAME NAE 0 sA~00as-015 50,00
STREET ADDRESS SIRLE L ADRRESS
;_f;ﬁ(\(ksi e o Gy S ) L
g 7 pelete Btk O change T3 Additia
AN NAME
STRECT ADDRESS SRLETADDRESS
eI SE-JP ALY IR
g O Deteta Nt 3 change  [J Addition
NAME NAME
SIREE] ADDRESS STREL§ ADORESS
- Sl-2tp ClY-SH- 2P o
HIE 7 Detele WnF . ] Ghange [ Addition
HAME NAME
STREET ADORESS SIFFET ADDRESS
ciy-51-2p -5 A0
WiE [ Delete HILE ] Change [ Additien
NAME NAMF
STREF T ADDRESS STRECT ABDRCSS
ClY-S1- 2P cry-31 2P

11. | hereby certify that the Information supplied with this iting does not gualify for the exemption siated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this report is rue and accuraig.and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the reseiveps i) empoweo execuie this report as required by Chapler 608, Flanda Stalutes.

7 f;j )20~ 0 5 Hpp-335 LoX

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESTRTATIVE [EE —

SIGNATURE: i

v e
SIGRATURE ANDPFPLD OR PRINTED NAME GFS]




