FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000042903 ecretary of State
1. Entity Name 04-12-2005 90021 033 ****50.00
JAM. PLUMBING, LLC
Principal Place of Business Mailing Address
11850 DUNSTER LANE 11850 DUNSTER LANE
PARRISH, FL 34219 PARRISH, FL 34219
s s S WG MR MmRuAv
Suite, Api. #, elc. Suite, Apt. #, ete. 02052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
7 - \ D 0\ DS B Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired a fgggq;;ddm"al
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agont
Name
HANCOCK, JON L
11850 DUNSTER LANE Street Address (P.C. Box Number is Not Acceptabie)
PARRISH, FL 34219
City FL | Zip Cods

8. The above named entity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o printed name Of fegistensd agesnt nd 1t it sppicabla, (NOTE: Rogrined AQen) Sgrah e Facueac Wihen roRatng ) DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | 10 ADDITIONS | CHANGES
W MGRM 7 Detete TILE [ Change ] Addition
NAME HANCOCK, JON L NAME
STREET ADORESS | 11850 DUNSTER LANE STREET ADORESS
CAY-ST-2P PARRISH, FL 34219 CIry-sT-2P
TLE O velgte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CITY-$1-ZP
ILE T oetete TLE Ochenge [ Addition
NAME NAME
STREET ADDRESS | - -~ - - - — -] -smmeer anDRESS ) —
CITY-ST-2IP CITY-51-ZP
e 7 petete TILE [CJ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2P CIT-5T-2P
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-TIP
THLE : [ oelete TALE {J Change  [] Addition
NAME N naE
STREET ADORESS STREET ADDRESS
CITY-ST-2P cy-ST-7P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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