., 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L04000015121

1. Entity Nama

RONALD CARLTON SOARES PLUMBING CONTRACTOR LLC

Secretary of State

02-09-2005 90151 049 ****50.00

Frincipal Place of Business

851 SE WALTER TERRACE
PORT ST LUCIE FL 34983

Mailing Address

951 SE WALTER TERRACE
PORT ST LUCIE FL 34983

20008552

67;(/ SCupllow T Tery 95/ SE W pldacs Tara |
ite, Apt. #, elc, Suite, Apt. #, etc,
1st MCORE CF!ZEOBB {10/04)
G5! SE Waltevs Tewe |95138 Wnlders Fair
City & State City & Siate - bl 4. FEl Number Applied For
Sé bvere St lpeie EJ (5056 8374 o
Zip Country Zip Country » . $5.00 Additional
; 5. Certificate of Status Desired O \
24443393 |Sthueie I¥9g3aga; |sfhycie Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— Name ————— i — e~ e —— - - -

SOARES, RONALD CARLTON
951 SE WALTER TERRACE

Street Address (P.O. Box Number is Not Acceptable)

PORT. ST LUCIE FL 34983

Gity

FL I Zip Code

the obligations of registered agent.
SIGNATURE MJ yrvd
gnature, typed o printed name of regisiéred agent and hile ¢ applcable

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

24/ a5
(NOTE. Registarad Amn:snanaluw reaured whan einsiatng) 7] DAt
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MGR O pelete TITLE O] change [ Addition
NAME SOARES, RONALD C NAME
STREET ADDRESS | 951 SE WALTER TERRACE SIREET ADGRESS
ory-sT-2F  |PORT ST LUCIE FL 34983 CITY-5T-21P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O peiete HILE - O changs . [T Addition
HAME HAME
TSTREET ADDRESS | e - =~""  ~ - ¥ SIREEIAODRESST T Tm——— T T - - Al e
CiTY-ST-ZiP CITY-S7-2IP
TILE O Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-70P- - - ) onystzp e feee . , ~
TILE ’ O Delete TLE [Jchange [ Additicn
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-ST-2IP

SIGNATURE:

SIGNATURI

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ate Daytirme Phons &




