2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 07, 200S 8:00 am

DOCUMENT # L04000064814 ecretary of State
1. Entity Nama (04-07-2005 90094 046 ****50,00
PINE ISLAND PLUMBING, L.L.C.
Principal Place of Business Malling Address : i
702 VANDERBAKER ROAD 702 VANDERBAKER ROAD UYL/ /UY
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
T RS VAR R i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E0B3 (10/03)
City & State City & Stata 4. FEI Number Appliad For
: 5\?\ C‘2 o - lg‘-lq 261 Not Applicable
ap Country ap Country '\\j}l‘g . Certificate of Status Desired a gese-ggq S:!:ci’ﬂonn}
6. Name and Address of Current Reglstered Agent 7 7. Neme and Address of New Reglstered Agent
Name
HANSON, MICHAEL A ESQUIRE ‘)
2501 N. ORIENT ROAD Street Address {P.0. Box Number is Not Acceptabla)
SUITE A
TAMPA, FL 33619 e
City Cal FL | Zip Code

8. The above nemed entity submits this statement for the purpos

e of changing its reglstered
the abligations of reglstered agent. .

SIGNATURE

office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or gninisd name of ragistanad &gant 2nd te f applCADS.

{NOTE: Ragsierad Agent signatire required when reinstating)

DATE

- hast
R
el a0

Fili
Due

Foo is $50.00
y May 1, 2005

Make chack payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM ] Detete TITLE CJthange [ Addition
NAME ROBINSON, STEPHEN E NAME

STREETACCAESS | 702 VANDERBAKER ROAD STREET ADDRESS

Ciry-S1-2¢9 TEMPLE TERRACE, FL 33617 CITY-§1-2P

TITE [ betete TMLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP g
TME  wmvenfe e - e - o = ElDelate PE e e | - . - {Ichangs - [J Addition-.
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P .

TILE £ Detete TMLE [COcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P €ITY-ST-ZP

TmLE [ Delete TITLE [¢hange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Y- §T-2p QTY-31-7F

THLE £ Detzte me Ochange [ Addition
NAME NAME

STREEF ADDRESS STREET ADCRESS

CIFY-ST-2P GrY-s1-2P

11. | hereby certify that the informatlon supplied with this flling does not qualify for the exemption stated in Section 118.07(3){)), Fiorida Statutes. | further cenify that the informatlon
indicated on this report Is true and accurate and that my signature shall have the same legal affect as if made under cath; thet | am a managing member or manager of the

limited liability company or the raceiver or trustee em

ared jo execute this report as required by Chapter 608, Florida Statutes.

$-2S-057 §3-9/9.925%

SIG NATUmEn.\EnEnfM WOR PRINTED IAI::F

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Dato Daytime Phana #




