2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # 04000058946 01-31-2005 90196 021 ***50.00
1. Entity Name
WILLIAM P. O'CONNOR MINOR REPAIRS "LLC"
Principal Place of Business Maiiing Address AUYUgU O 1
2891 CRIST DRIVE 2891 CRIST DRIVE
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
s ATMEAREAE A R ETAT
Suite, Apt. #, e1c. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEl Number — Appfied For
Aol -H4S —OQA50 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired ] figgq Addtional
6. Name and Address of Current Regi d Agent 7. Name and Add: of New Registered Agent
Name
O'CONNOR, WILLIAM P
2891 CRIST DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34982
City FL I 2ip Code

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

SIGNATURE -
Signature, typed or pnnted name of registered agent & Ltk if applicable {NOTE: Ragisterad Agent signatura required when rensiating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
-

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR [ Detete TLE O change [ Addition
NAME WILLIAM P, O'CONNOR NAME
STREET ADDRESS | 2891 CRIST DRIVE STREET ADDFESS
CITY-§T-2P FT.PIERCE, FL 34982 ” CITY-ST-2P
TILE 3 Delets TME [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDFESS
crry-7-2p CITY-5T-ZP
TILE [ oelete TILE [ Change  (J Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS |
oY -ST-7P CITY-ST- 3P
TNLE 3 Detete TMLE [ changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o GITY-ST1-2P
TILE [ oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CIiY-ST-2P —
JLLC I {0 palete TME o Y e ) [ Change ~ {7 Addition
NAME L e I UG
STREET ADDFESS TREET ADDRESS. . | “ T
CITY-ST-2ZP oy-sr-ap ¥

11. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report is true 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 liability sompany of the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

’ -, -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

777~ .

5":O§ 216

- 267

Date

Daytime Phone #




