\ - FILED

- .. w

2005 LIMITED LIABILITY COMPANY %

Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

_07- ke ok ke
DOCUMENT # L04000010191 07-07-2005 90098 039 *50.00
1. Entity Name
STANDARD PLUMBING & AC, LLC
Principal Placo ol Buginess Mailing Address
2202 SE 10 PLACE PO BOX 1000472 ' 30010321
CAPE CORAL, FL 33390 CAPE CORAL, FL 33910-0472
s s IR

Suite, Apt. &, sic, Suito, Apl. #. elc. 06302005 Cng-LLG CR2E0E3 {1 0’05)

City & State City & Stata 4, FEIN 7 Applied For

\J‘ZTG'2.43 Fo 5 Not Appiicatle
e Country Zo Couniry 5. Gertificate ol Stavs Desired [ ?ig&ﬂmow
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
Name
“GARCIARALPH & T o S s e o B T, - B T N
2202 SE 10 PLAGE Steset Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

ﬂ City FL Fﬁp Code

8. The above namad £ its thig gment for fhe purposa of changing its registered office or registered agent. of both, in the State of Florida, | amn familiar with, and accept

' YRS - Nl

of FQRSIRTEd S0t it LD8 i SOpECanie. (NOTE: Ragintarad AGeni S0NaMIE GLIF e When rensiatng) DATE

Filing Fee 13/550.00 Maka check payable to
Due by SOpt’o bar T, 2003 Florida Department of State
Y/
5. o MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
1ne MER O peete e Olcrnge T3 adiion
NAME GARCIA, RALPH NAME
SIREET ADORESS | 2202 SE 10 PLACE STREET ADDRESS
CITY-ST- P CAPE CORAL, FL 33590 CilY-51-2p
THLE O ooizte TINE O crenge [} Addition
NAME NAME
STREET ADDRESS i . STREET ADORESS
CY-57-0P CITY-5T-21P
TME O Deleta TRk O Change [ Addition
NAME HAME
STREET ADDHESS STREET ADORESS
omy-s1-ap CiTY-S1-21P
TLE 1 Delete '3 [JCrange [ Adation
T2 NAME
SIREET ADDAESS STAEET ADDRESS
onY-SE-2F CITY.ST- 2P
e L] Dekete e {Jcrange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITr-ST-2P CITY-ST. 2P
e 3 Deiets TmE [ Cheange [ Addition
NAME HAME
STREETADORESS | STREET ADDRESS
CITY-ST-20 CITY-57-2P

signature shall have the samae legal effect as i madae under oath; that | am & managing member or manager of the
red to axacute this report as requirad by Chapiler 608, Florida Statutes.
-

11. i baraby certify that the informalieyucpliad with this fiting does not quality for the exempion stated in Segtion 119.07(3)(i), Florida Stalutes. 1 jurther certily that the information
indicated on 1his repon is tyrand Accurate and 4
limutexd liability company orAhe regliver or trusl

SIGNATURE: 06~30 —oy”

sGNaTURE AND TYRED OWIMS OF GIGMNG R, OA TATVE Date Daytme Prona




