FILED
. 2005 LIMITED LIABILITY COMPANY Apr 14,2005 8:00 am

'y

' DOCUMENT # 104000004148

ANNUAL REPORT ecretary of State

1. Enity Name 04-14-2005 90029 007 ****50.00

FRANK LOGAN PLUMBER, L.L.C.

Principal Place of Buginess Mailing Address
1414 MARLIN DR, 1474 MARLIN DR
RAPLES, Fi. 34102 NAPLES, FL 34102

PR LR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chy-LLC CRRE0A3 (10/03)

TP AETITES sk - BRRET/T e P TEE Ml ==

éwm% m Z?‘,(‘//LZ)/ @mt lﬂ {ote 5. Certificate of Stass Desired (] ﬁgggmmmal

6. Name and Ad of Current Registersd Agent 7. Name and Address of New Registarod Agant
Natne L
SOHN, CRAIG W ESQ e I
{-C/O PORTER, WRIGHT MORRIS & ARTHUR LLP . Steel Address (P.O. Box Nuthiber is Not Aceptable)

5801 PELICAN BAY BLVD, STE 300
NAPLES, FL 34108

S o - . “FL 12pCoue

B. The above named entity submits this statement for the purpose of changing = registered office of registerad agent, or both, in the Swte of Florida. | am familiar with, anct accept

the obligatons of ’r?stefed agent. l/a O % W

wmmmmmmwmmu aquired when DATE

SIGNATURE -

Fill Fo'ebsso.oo
Due by May 1, 2005
Vo AR

9. 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGR O Deite ME [ Crange ] Addiion
naE | LOGAN, FRANK o I K7 SE - B
STREET ADDRESS | 1414 MARLIN DR. : : : . STHEET AGDRESS |- el
ov-st-0 | NAPLES, FL 34102 oo ciry-s1-ne ’ oo
TLE 1 Derete TILE DCmage [ Addition
NAME NAME
STREET ADORESS STREET AIDRESS
CAY-ST-2P cy-S1-2P
THLE [ pewere TITLE [Ocrange 7] addition
NAME NAME
SIREET ABDRESS STREFT ADDRESS
CTY-SE-2P . | cry-sr-2p .
TITLE 1 perte TILE O Crange ] Andition
NAME = - -~ B [T . — -——
STREET ADDRESS STREET AUDRESS
CITY-S1-2P ’ CilY-$1-2P
e [ elese TILE Ocange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P chY-ST-2P
ek [ Detete TTLE [Jcmange ] Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS

oy-sT-Zr ] o ] £Y-S1-2P

11.-1 hereby ceftify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my sigratire shall have the same legal effect as if made under oath, that | am a managing member f manages of the
limited I'labnfty cnmpany o the receiver or trustee empowered to execute this report as requitred by Chapter 608, Florida Statutes.

/ Aﬂ%ﬁm/" %/// &é’ f,?gq\ 775/5/@

mwmmmummtfmmmmmﬂnm Cayt Phonel
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SIGNATURE
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