2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR)

Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90216 007 ****55.00

DOCUMENT # 105000020678

1. Entity Name

STANLEY SWIDERSKI PLUMBING, LLC

Principal Place of Business

2958 FOREST LANE
SARASOTA FL 34231

Mailing Address

2958 FOREST LANE
SARASOTA FL 34231

HEUHO I GAAA

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apl. #, elc. 1st MOORE CRZE083 (10/05)
City & State City & State 4. FE! Number . Applied For
2029/ F/77 Not Applicable
Zip Country Zp Country i ; $5.00 addttional
5. Cerificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&?ggﬁ’é’é?ﬁﬁLEEY Street Adcress (P.O. Box Number is Not Acceptable)
_SARASOTA FL 34231 .. _ _ - - - - v A U
s City FL Zip Code

8. The above named entity submiis 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 reglsiered agent.
a

SIGNATURE
Signatura, fyped or prinled name of regisiered agent and hile i applicable. (NOTE- Hegsleleﬂ Agent signature requirad when reanstaing) DATE
N o ‘f'w et et
9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS CHANGES
TME MGRM [ Delete TITLE [ Change [ Addition
NAME SWIDERSKI, STANLEY NAME
STREET ADDRESS (2958 FOREST LANE STREET ADDRESS
CITY-ST-71P SARASOTA FL. 34231 CITY-ST-2iIP
TITLE [ Detete me {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
CNAME b — - - - —_ B NAME L R ———
s I - - = W smeeraioess | - —
CITY-ST-2P CITY-ST-209
TITLE 1 petete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-71P
TILE I Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-57-2IP

11, | hereby certity that the information supplied with this filing dogs not qualify for the exernptions contained in Secticn 119, 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 combany or the receiver or frustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE SR dle)  STAMLEY Saideris

EIGNATU'RE AND TYPED OR PRﬁED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/23/0s (3%)/726-5757

Date Daytime Phone #




