2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000021490

1. Entity Name

PLUMBING UNLIMITED, LLC

Principal Place of Business

1323 MICHIGAN AVENUE
NAPLES FL 34103

Mailing Addrass

1323 MICHIGAN AVENUE
NAPLES FL 34103

FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90152 024 ****50.00

us us I
Suite, Apt. #, etc. Suite, Apt. 4, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number 5 Applied For
:2 o [ 326 6/ 7/ Not Applicable
Zip Country Zip Country oo - $5.00 Additional
5. Certificate of Status Desired [} Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- - - - —— - — e s - - -| -Name-- — - —_— - -
KURNIK, EDWARD J .
1323 MICHIGAN AVENUE Straet Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34103
City F L Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent. :

SIGNATURE
Signature, typed of prnted name ol regrsterad agent and tile d applrable {MOTE . Regrstered Agent signatute requied when raimstating) DATE
{1
9. MANAGING MEMBERS / MANAGERS 10, ACDDITIONS/CHANGES
TiiLE MGRM 1 oelete TITLE [JChange {7 Addition
MAME KURNIK, EDWARD JJ NAME
STREET ADDRESS | 1323 MICHIGAN AVENUE STREET ADDRESS
CIny-§1-21p NAPLES FL 34103 CITY-ST-71P
TILE . [ pelete TILE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TTLE - J Change [ Addilion
NAME NAME
T STREETADDRESS T " - ~STREETAUDRESS™ - - ST T SR e S s T L
CITY-ST-2IP CITY-ST-21P
T1LE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
ClY-53-2P CITY-ST-21P
TITLE [ delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-Si-2iF CITY-S1-7IP
TILE 1 patete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciny-S1-2p

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 repont is trve 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
limited liability company ofihe receiver or tusipegmpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED N

SIGNATURE: o,




