FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000005923 02-28-2005 90047 015 ****50.00

1. Entity Name

COMPETITIVE PLUMBING, LLC

Principal Place of Business Mailing Address 20 0 1 8 3 3 B

18423 AVON AVENUE 18423 AVON AVENUE
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33348 US
Suite, Apt. #, elc. Suite, Apt. #, 8tc.
P . P 02222005 Chg-LLC CR2E083 (10/03)
City 8 State .. City & State 4. FEI Nomber Applisd For
i DO - 1O LARH Not Appiiabie
i - t i 1 iti
Zip : Counry " Country 5. Certilicate of Status Desired 0O $5.00 Additional
- - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STRAIT, DAVID G
18423 AVONAVENUE Street Address (P.O. Box Number is Not Acceptabla)
PORT CHAﬁLOTTE, FL 33948
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of régistersd agant and tilk i applicable. {NOTE: Registered Agent signature requwed when renstatng) DATE
Filing Fee is $50.00 Make check payabls to C
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O peete TILE [ change [ Addition
NAME STRAIT, DAVID G NAME
STREET ADDRESS | 18423 AVON AVENUE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33948 CITY - ST-2F
TITLE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CIfy-ST-20P
e, - .- O pelete TITLE - . (3 Change- [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-71p
TITLE [ petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
1ITLE O Delete TILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-81-70P
TME [T petere - TILE [IChange [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
. | hereby certify that tha information suppiied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Porida Statutes. | further certity that the information
indicated on this report is true and accurate and that rny 5|gn h g tha same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver gpfiisice g Ao Bxacula¥his report as required by Chapter 808, Florida Statutes.
. C
SIGNATURE: ) -~ @3
SIGNATURE AN




