2005 LIMITED LIABILITY COMPANY_ ____

%~ = ANNUAL REPORT {AR)

DOCUMENT # L99000005861

1. Entity Name

RUSSELL ROSENBERGER PLUMBING, LLC

02-08-2005 90076 018

Principal Place of Business

3645 LATE MCRNING CIRCLE

KISSIMMEE FL 34744

Mailing Address

3645 LATE MORNING CIRCLE

KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

AT

|

II

I

FILED
Feb 08, 2005 8:00 am
Secretary of State

*HHXS5.00

20008333

I

(Ui

<. A. A <. A.
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04) "
n / A N/ Applied F
City & State o Ci y & State 4, FEI Number pplied For
Kogs wmez Fla 3977 5 AA- 59-3588581 Not Applicable
lep' Country iip Country 5. Certificate of Status Desired R ?5'20 Add“;ﬁonal
oM e € ae Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- s s Name - -
ggfsEPABFEH%EORR'SKISC;S(E:II'#C{E Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL Zip 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 registered agent.
SIGNATURE %‘*“-“A / g‘-—lw —

A -)-0S”
Sgnatute, yped o ponted n;f% of registered agent and Ltk amj.’abls (NOTE- Regrstered Agent signatufe raquyad when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detete THILE [ Change [ Addition
NAME ROSENBERGER, RUSSELL J NAME
SIREET ADDRESS | 3645 LATE MORNING CIRCLE STREET ADDRESS
Ciry-S1- 2P KISSIMMEE FL 34744 CITY-ST-2IP
ALE O Detele THLE [J change ] Addition
NAME N;AMEE-
SIREET ADDRESS {- ~— T - .-~ s m e e =R STREMADDRESS - o~ e e = - - —— e e - ——— - T -
CiTY-Si-2IP CITY-ST- 7P
TILE O Delete TIME [ change [ Aadition
NAME NAME
_STREETADBRESS | = _ _ . _._ J (N STREETADDRESS | e e e _]
Y- 5i-2P CITY-ST-2P - - -
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS .
CiY-ST-21P CITY-S1-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-SI-7IP CITY-ST-7P
TILE [ patate THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/%’k—’éﬂ‘&

SIGNATURE AND TYPED OR PHiNTED,K‘ME OF SIGNING MANAGING MEH{ER MANAGER, OR AUTHORIZED REPRESENTATIVE

R-]-Cs” 4’077 908- 1774

Date

Da urma Phona #




