. FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000055995 Secretary of State
1. Entity Name i _1R. 4ok 3 e
AMERICAN PARTNERS, LLG 01-18-2005 90185 006 55.00
Principal Place of Business Mailing Address
C/0 AMERICAN PLUMBING//ATTN: IAMES D.TILE  C/0 AMERICAN PLUMBING//ATTN: JAMES D. TILE
19017 CATTLEMEN ROAD, UNIT A 1901 CATTLEMEN ROAD, UNIT A
SARASOTA, FL 34232 SARASOTA, FL 34232
S S (T TG T
Suite, Apt. # atc. Suite, Apt. #, etc. o1 1.22005 Chg-llG CR2E083 (10/03)
City & State - City & State 4. FEJ Number Applied For
prefe) —/?754?8 Not Applicable
ap Country ap Country 5. Certificate of Status Desired x ?g'ggqm“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MESSICK, ROBERT.E £5Q. _
2033 MAIN STREET, SUITE 500
SARASCTA, FL 34237

i

10

A = gireet Addiess (P.O? Box Nomber is NGOt AGGeptabla) ~

City . FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f apphcable {NOTE. Ragistesed Agent sighature requised when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE [ pelete TTLE zses. ) Change NAddition
HAME NAME TAMES D.TiLWE
STREET ADDRESS SRETADORESS | / PO =] CaATTEEMEN 7).
CITY-ST-21P S-SR | R R2A.S0TA, ~t.. 3 543 /
TITLE [ pelete e ! [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE : [ change [ Addition |.
NAME HAME '
STREET ADDRESS STREET ADORESS

O V-G g [ SV VS U S | 48 1 5.1 . I — . B - P
TTLE [ petete TTE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-$T-2IP : CITY-SI-ZIP
TLE - petete TITLE O Crange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 velete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P , CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119:07(3){i), Florida Statutes. | further certify that the information
indicated on this report is irue 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 Kability company of the receiver of 0 execute this report as required by Chapter 608. Florida Statutes.

TAMES DT

SIGNATURE:

SIGNATURE AND TY

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




