2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000078816

1. Entity Name
SEMINOLE STEVE'S PLUMBING, LLC ~

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90100 034 ****55 00

Principal Place of Business

4921 LILAC COURT
MIDDLEBURG FL 32068

Mailing Address

4921 LILAC COURT
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

il

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

GRIFFIS, STEVE W JR
4921 LILAC COURT
MIDDLEBURG FL 32068

1st MOORE CR2E083 (10/04)
City & Slate City & State 4. FEI Number Applied For
¢ Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired E/ $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement far 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 registered agent.

SIGNATURE
Signature, lyped of punted narme of regrstared egent and e # applcable (NOTE. Regsstered Agant signalute requirad when rainstatng} DATE

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM £ Delete THLE [J change [ Addition

NAME GRIFFIS, STEVE W JR NAME

STREET ANDRESS [4921 LILAC COURT STREET AODRESS

CITY-SI-2IP MIDDLEBURG FL 32068 CTY-Si-2iP

TiILE O petete TILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THILE [ Delete TITLE [J changs [T Addilion
| NAME - NAME

STREET ADDRESS TeteeeTADRESS | " .

CITY-5T-2IP GCITY-ST-2IP

TITLE [ petete TITLE O change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

MITLE (73 Delets T [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ petete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

11. | hereby certify that the information suppiied with this filing does not qualify 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ij*%

P DS K %S

SIGNATURE AND TYPED OR PRINTED NAME OF/SIENING MAKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oals Daytrne Phone #




