FILED

Apr 20,2005 8:00 am
2005 LM NNUAL HEFORT_ IPANY ecretary of State

DOCUMENT # L04000005809 04-20-2005 90030 017 ****55.00

1. Entity Name
SILCOX PLUMBING COMPANY, LLC

LYY Ua &

Principal Place of Business Mailing Address
PO BOX 587 PO BOX 587

NEWBERRY, FL 32669 NEWBERRY, FL 32669 .

v RIS
AL Nw. 244~ ST _ .
Suite, Apt. #, stc. ) Suite, Apt. #, etc. 01182005 Chg:LLC CR2E083 (10/03)

City & State City & State ) . 4. FEI Number — . Applied For

AGEL NENWBERLYy FLA . 2204 Y G5 ’ Nol Applicabia

. ] By 4 " N : -
2&%2 ; 7 5 0031%'3 Zp Country 5. Certiticate of Status Desired gesa'geoq:;r‘:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agaent

Name

SILCOX, TERRY D -

141 NW 249 STREET ' . Sirest Address {P.O. Box Number is Not Acceptable)

NEWBERRY, FL 32669 -

'.‘:_ ~ . City FL ‘ Zip Code

: T
8. The above nam niity submits this statement Wpurpose of changing its ragistered office or registered egent, or both, in the State of Rorida. | am familiar with, and accept

the obligationyof registerg agent. B / .
SIGNATURE L &0y 4 '7/-‘ O~ O5

ignature, yped or printed name of rgmm ageband Ltie Tapplicablel (NQTE: Registarad Agenl signalLra requirad when roinstating) DATE

Filing Fee is $50.00 - . Make chéck payable to

Due by May 4, 2005 . .. '+ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TILE MGR ) 1 pelete TILE Clchange [ Aduition
NAME SILCOX, TERRY NAME
STREET ADDRESS | PO BOX 587 STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32669 CITY-ST-2IP
TME [ pelete TITLE . Ochage [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS )
Ciry-sr-ap ' - - =T T R GY-STTBR s R - — e - e -
L " etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-ZP
TME , [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peteta TIE - [ Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ’ M delete TITLE \ - O Changs [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDAESS ' :
CITY-ST-ZP CITY-§T-2P

11. | heraby certity that the informaticn supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this repaort is curate and that my signature shall have the same legal sffect as if made undar oath; that | am a managing membsr or manager of the
limited tiability company6r the receivéx or trustee empowered to executa this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬁ//;/u/r/ ELLY SILCO’X) Df*/o—os (352)/72-

SIGHATURE AND TYPED OR mmﬂ NAME OF wEuPER, OR AUTHORIZED REPRESENTATIVE Daytare Prone ¥ 25_'/5

v



