2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

R

FILED
Jun 13, 2005 8:00 am

DOCUMENT # L02000041746 L © Secretary of State
1. Enity Name 06-13-2005 90320 039 ****55 00
A ALEXANDER'S PLUMBING & GAS, LLC
Principal Place of Business Mailing Address
T s - R T S 20060062
I |1’
2. Principal Place of Business 3. Maing Address ! ¢ 3 |‘
Suite, Apt. #, etc. / Suite, Apt. &, ot 15t MOORE CR2E083 (10/04)
City & State ~ City & Stat 4. FEI Number Applied For
e pd P 52 082 /3‘9!-’9 Not Applicable
ap // Country /" Ze 7 C“"V §. Corificato of Sams Desved B fi-gm:ﬁ’h““’
6. Name and Address of Current Registerad Agent T. Hame and Addresa of New Registered Agent
— L - — - — T ———
T OTALEANDER AL T T T T T T [ Sccikades 0. Boramour s W:;m
PENSACOLA FL 32534 /
[~ L[

8. Tha above named entity submits this
the obligations of registored agent.

sWhanging its registared office or registered agent, o both, in the State of Florida. | am familiar with, end accept

SIGNATURE
Signxture, ypad o piried mp(no-ﬂ-e-: ngent and kil § 20pikable {NOTE Aaguietad Ageri sgrature requred when rersiaing) DAIE
- R "o Losld ! DA TN T DT
Fleowh FEE:IS: 3 o
— s y - .-
5 WMANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TIE MGR 1 Detete MLE [ changs [ Agdilion
HAME ALEXANDER, PALL NAME
SIREET ADDRESS | 1535 BUSH STREET STREE 1 ADDRESS
ary-si-ne PENSACOLA FL 32534 ar-s1-o¢p
Tt O Detete e [J Changs ] Addition
NAVE HAME
STHTET ADBRESS STREET ADDRESS
Chiy-S1-2i¢ CITY-51- AP
IMLE OJ Delete LE [ Cnangs [ Addition
(' S - NAKE N B - )
STREET ADDRESS SIREET ADDRESS
CiY-51-2P an-5i-I8 -
me O oetes ung [J Cange [ Addition
NAME NAME
STREE] ADGRESS | - SIREET ADDRSS
ciY-§1-2P LHEAS.
TiLE O pelets TIRE O change [ Addition
NaME NAME
STREET ADORESS SIREET ADDRISS
Y- S1-1P ory.si-2p
it O pelets meg [j Changy [ Addition
MNAKE - NAME
SIREET ADDRESS SIRTET ADDRESS
Ciny-SI-np cify-st- 7P

11. i heraby cerlify that tha information suppliec with this fling doas not quality for the examption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
rate and that my signature shall have the seme legal elfect as /f made under cath; that | am a managing member ar manager of the

incicatad on this repon is true and
limited liability company or the r

SIGNATURE:

¢ mw

this report as required by Chapter 508, Fiorida Statutes.

F5O-¥IPY~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Iu?duu MEMBER, MANAGER, OR )(momzm REPRESENTATVE

-fo~05 @7,/




