FILED

2005 LIMITED LIABILITY COMPANY .

e ANNUAL REPORT Feb 02, 2005 8:00 am
DOCUMENT # L04000035056 Secretary of State
1. Entty Name . 02-02-2005 90153 (23 ****50.00
BROOKSHIRE PLUMBING, LLC
Principal Place of Business Mailing Address
3555 BOWDEN CIRCLE WEST 3555 BOWDEN CIRCLE WEST
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
s Freear AR R RTRE

Suite, Apt, #, etc. Suite, Apt. ¥, etc. 01282005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
_ _ Ao NS o> Not Applicablo
Ze County e Courtry 5. Certficate of Stetus Desied [ figmﬁ”‘m’
&. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt

Name
BROOKSHIRE, GERALD J JR
3555 BOWDEN CIRCLE WEST - — - - Street Address (P.O. Box Number is Not Acceptable).
JACKSONVILLE, FL 32216

City FL | Zip Coda

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

SIGNATURE
Signature, fyped or printed name of registored apent and tide i applicable. {NOTE: Registored Agont sipnsture requined whon 1einstatng} DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O pelets TME [3 Change [ Addition
NAME BROOKSHIRE, GERALD J JR NAME
STREET ADDRESS | 3555 BOWDEN CIRCLE WEST STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32216 CITY-ST- 2P
TLE {1 putete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2P
TME O petete TME O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-$3-0P - T - - oy-ST-29 - - -
e [ oetete e [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE I belete e [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TME 3 Detete TITLE O crange  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
oTY-S1-29 CTY-ST-2P

11. | heraby 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 tha information
indicated on this report is true and accurate and thal 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 or the receiver or trustea empowered 10 execute this report a5 required by Chapter 608, Florida Statutes.

'SIGNATURE JJ/ ng_, écfaPQ B(‘OOL&.L\J‘& /i QS DS InY 37D 9EDY

TYPED OR PRINTED NAME OF ) REPRESFNTATIVE Qaytima Phona #




