FILED
2005 LIMITED LIABILITY. COMPAN\-f | Jan 07, 2005 8:00 am

ANNUAL REPORT .

- 1. Entity Bam 01-07-2005 90023 047 ****50.00
TOTAL UTILITY MANAGEMENT LLC
Principral Plate of Busingss Mailing Address
1611 ORACLE DR. 16171 ORACLE DR.
RUSKIN, FL_ 33573 RUSKIN, FL 33573 . OO (&rq
| S — R R
i . ¥ slC. . Suile, Apl. # efc. -
Suite, Apt. #, etc. Suite, Apl #, eft | et042005  cng-LLC CRZEDS3 (10/03)
City & State- City & State " * A__FFF Nismibyer - : Applied For
2 5/ 76&3 Mot Appilicahle
Zin - Country -~ Zip ' o Country ) . $5.00 Addilional
. . / - 8. Certificate of Status Desired! ] Fer Raquired
6. Name and Address of Curtent Reglstered Agent 7. Name and Addiess of New Registered Agent
Narne
METZLER, RICHARD-H - - —_—— e - ‘
1611 ORACLE DR. Strect Address [P0, Box Number is Mot Accoptablc)
RUSKIN, FL 33573
City “FL ,'Zipwde“ :
8.- The above named emity subvrils this statement-for the purpose of changing its registered office or registered agent, or-bath, inthe State of Porida. - e familiar with, and accept
.-the obligationsg of registerad agent.
SIGNATURE
Signatute. Irbed o primed namne of regisierned Bgenl and e # aoohcatie. {NOTE: Registered Agem signature reguirad when reinetatng OATE
Filing Fee is $50.00 fdake check payabla to
May 1, 2005 Florida Deparimant of State
9. MANAGING MEMBERS/ MANAGERS 0. ANDITHIONS /CHANGES
TE MGR~™ . . {7 petete TIRE O change . [0 Agditien
NAME METZLER, RICHARD H HAME
TADDRESS | 1611 ORACLE DR. STREET ADDRESS
or-s-oe [RUSKIN, FL 33573 ) L it Cify-57-2IP .
E ] Detete mE T chame [ Adtion
NAME HAME
STRECT AQDRESS STREET ADGRESS
Ciry 5T 2P LiTY 3T &P
TIFLE 3 Deete FIILE {JcChange [ Addilion
HAME HAME
STREET ADGRESS STREET ADDRESS
(_ZITV-_ST-EP . o _ CITY - ST- 27
TILE 7 Detere TILE Iokwge [ Addilion
HAME huader
STREET ADDRESS STREET ADDRESS
Ly Sr.ap GTY SF 2P
NRE J Detete | TiTLE - Cionange [ Adtition |
NaME ; R e . .
STREET BDDRESS | " STREET ADORESS |-
oy sT IR Peovsrae
TRE 1 bakete mE ‘ (Y Change - -] Agdition
It NAME
STREET ADDRESS SYRECT ADOREAS B
uY 51 2P - oY T P e
11 { herahy certify that tha information supplisd with this fifing doss not qualify for the exempnon stated in Section 119.07(3)(i}, Font %‘tam!es: | furthar certify that the -n!nvmanm
mdicated o Fis repo:Lis fus and accuraie ad Bt roy signalure shali have the sarms legal eflfect as  made urader cath; that L 2 1 2
limited liabfiity comparry or the receiver of rustee empowered to exectte this report as required by Chapler 608, Florida Stat
c— 3y 8/ W
SIGNATURE: O fowos §/5/034-1253
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING MANAGHK: MENEER, MANAGER, OR AUTHORMZED REPAESERTATIVE / ‘i /zayum e £

T



