FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000018056 Secretary of State
1. Entity Name 02-28-2005 90044 040 ****50.00
PLUMBING RENOVATIONS LLC
Principal Place of Busingss Mailing Address
10249 N MILTARY TRAIL, #107 10249 N MILITARY TRAIL, #107
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
il
2. Principal Place of Business 3. Mailing Address 1[ ‘I i; k
Suite, Apt. 8, etc. Suite, Apt. #, etc. 02162005 Chg-LLC CR2E0B3 (10/03)
City & State City & State a4, F§1 Number Applied For
Bl- 24l 497 Not Applicable
ap Country zp Country 5. Certificate of Staws Desired [ figgmﬁ";‘m'
6. Nama and Address of Current Ragistonsd Agent 7. Name and Address of Now Registered Agent
Name
COX, SCOTT
10249 N MILITARY TRAIL, #107 Streel Address (P.O. Box Number i3 Not Acceptable}
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The abaove named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent,

" | SIGNATURE

SIS, typed Of prmad rasvsy of regn Qe andt tiie (NOTE: Reg: AQeTS 3 BquE )

Filing Fee Is $50.00

‘ Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGR O petete me Manb O trarge  EAGdtion
NAME COX,SCOTT NAME DEGGAN, CALIL #4107

STREET ADORESS | 10249 M MILITARY TRAIL, £107 STRET MOESS | o 244 N LRy TRA-

oVY-57-77 Pf\uyl E?\CH GARDENS, FL 33410 OY-ST-2 | Plom Beter, GARLGNS Fe 3 4R

mE 3 ‘_‘ ) . 3 oetete E [ Change ] Addition
NAME e ~ NAME

st |7 - . : CiTy-St-2P

TLE O oetete e O change [ Asoltien
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P . CiTy-ST-3P —
TE ] petete TME [Jcrange ] Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

oTY-st-28 oTY-S1-29

TLE [ petete ME OCtange [ Adghtion
NAVE WAME

STREET ADDRESS: STREET ADDRESS

CITY-57-2P CiTy-51-2P

TE L] petete e O change [ agdition
NAME NAME

STREET ADORESS STREET ADORESS

Chy.ST-0P CiTy-ST-2°7

11, 1 hereby certily thal the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repart is jrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compapy eceiver or rustee empowered L0 execute this repor as required by Chapter 608, Florida Statutes. ) o s

/ 2—//:{/55 - s”w-éo:-—%?j‘

Darytame Phone #

SIGNATURE:
BEARTURBAID




