2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 22, 2005 8:00 am

DOCUMENT # L04000008147 Secretary of State
1. Entity Name LR 3O K
BURNETTE PLUMBING AND WELL SERVICE, L.L.C. 03-22-2005 50182 032 *#¥%33.00
Principal Place of Business Mailing Address
1071 SE SHELBY STREET 101 SE SHELBY STREET LUURauvwy
MADISON, FL 32340 MADISON, fL 32340
z PrinCipa] Ptace of Business 3 Mai"ng Address | |||"||I I” ||”| Illll Ill" II”I Ilm III» II“I ]Illl ||I[| I|||| ||||l| "‘ ||n
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Appilicable
Zip Country Zip Couriry ; . $5.00 Additiona)
5. Certificate of Status Desired H’ Fee Raquired
- —— - -6.- Name and Addrosa of Current Rogi Agont - - — ~7.-Nome end Address of Now Registered Agemt- ——— ~————=| -
) Name
COPELAND, W. THOMAS PA.
208 SOUTH RANGE STREET Strea! Address (P.O. Box Number is Not Acceptable)
MADISON, FL 32340
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signahwrs, typed or printad nama of registered agent and title i applicabls. {NCTE: Ragi e Apet i FagUITed when e g ) DATE
£iling Fee I $50.00 : © Maks check payable to
Due May 1, 2005 B Flork!g Department of State |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O atete TME (O Change [ Addition
NAME BURNETTE, CARLTON NAME
STREET ADDRESS | 101 SE SHELBY STREET STREET ADORESS
CITY-5T-ZP MADISON, FL 32340 CAY-ST-2p
TME 3 belete me [JChanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2° citY-51-2P
THLE O Detete THLE O cCtange [ Addition
NAME _ . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE 3 Delete THLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
THLE {3 Detete THLE {JChange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P -
TILE ' 1 Delete TMLE "[Jchange [ Addition
NAME P T . NAME : 1-
STREET ADDRESS L STREET ADDRESS -
CTY-§T-2P CiTY-ST1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Horida Statutes. | further certify that the information
indicated on this report is, and accurate 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 @ receiver of trustee empow. to exacuta this repon as required by Chapter 808, Florida Statutes.
SIGNATURE: a,% . Wv.e% - 3-21-085" 0593 1v04
mumme(mn TYPED Ot PRINTED NAME OF chfia ama EH, OR AUTHORIZED REPRESENTATIVE buts Daytime fhona #




