FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000015406 04-26-2005 90018 002 ***50.00
1. Entity Narme
CHARLIE'S PLUMBING SERVICE LLC
Principal Place of Business Mailing Addrass
10111-C IRONWOOD ROAD 10111-C [RONWOOD ROAD
PALM BEACT GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 20047699
i
Suite, Apt #, etc. Suite, Apt. ¥, ste.
P uie. Aps. . 8 04192005  Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FEl Number Applied For
é{— o500 ,{Jéé Not Applicable
Zi t Zi t i
Zip Couniry P Couniry 5. Certificate of Status Desired O $5.00 Additional
Foe fequired
§. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Names
CARHART, CHARLES
2524 LA CRISTAL CIRCLE Street Addrass {P.O. Box Numbar is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL Zip Code
8. The above named entily submits this statement for the purpsse of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accert
ihe obligations of registered agent,
SIGNATURE
Signalyre typsd of printed name ol ragistarsd agant and I8 d apphcubls (NOTE: Reglered Ageni signalure requied whan reinstat:ng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ILE MGRM O oelaie TILE D Change [ Additie
HAME CARHART, CHARLES J NAME
SIREE} ADORESS | 2524 LA CRISTAL CIRCLE ; STREET ADDRESS
CITY-$1-2p PALM BEACH GARDENS, FL 33410 ClTY-51-2IP
TINLE MGRM O pelete TRLE [ Change [ Additicn
NAME CALABRIA, SALVATORO S NAME
STREET ADDRESS | 703 DRISS LANE STREET ADDRESS
CIty-S7-2IP JUPITER, FL 33453 CITY-§T- 2P
HILE 7 Delete TITLE [J thange [ Additirn
Hane IS HARNE
SIREET ADDRESS STREET ADDRESS
CITY.-S1-2IF CiTyY-81-21P
TiILE 3 Delete TUILE [ change [ additirn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF ClTy-81-2ip
1ILE ] petete TNLE [ Crange [T Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-§1-2P - CI3Y-51.2IP
TILE 7 pelete TILE {O Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 20 CITY-§T. 21
11. | hareby <erity 1hat Ihe informalion supplied with this filing daoes nol qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. i turther certity that the information
indicatect on this report is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am a managirig member or manager of the
Iimmited fiability company or the receaiver or Lrustegs empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
SlGNATURE:/ CO.Q ﬂ CZ i 1= ©d86i-) 113
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING-YNKGINT MEMBER, MANAGERRR AUTHORIZED REPRESENTATIVE Date Davime Fnono &




