APPH@VEU

DOCUMENT # | 99000006909 FILED
. TR y
1 Entty Namo | oo 03 1Y 16 BHID: 22
FLORIDA INDUSTRIAL PLUMBING LLC e e
LCRETARY OF STATE
, ALCARASSER, FLORIDA
Principat Pace of Business Mailing Address
P.0. BOX 16546 ' P.0. BOX 16645
TAMPA FL 33687-6646 TAMPA FL 336876646
2 F‘fincipal Place of Business 3. Mailing Address “"Hl” m ||||| Ill” I|l“ |I|“ |||H |Im |IH| ||H| m“ |||‘| ll" l"l
Suite, ApL #, elc. Sulte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ | q‘— A0 S OC) Not Applicable
ap - Country Zp Country 5. Cerificate of Status Desied [ fese-gg‘ 3:’:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Soi .. e | Name . - S - o -
GNNS TERRY L Street Addrress (P.O. Box Number is Not Acceptable) —
410 GLEN RIDGE AVE.
TAMPA FL 33817 -
ﬂ City FL | ZpCoce
8. The above named ent] mits thlS ment jbr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ cyiru L G’O \ns Y~ |5-Jono
 Signalure.fped or ﬁsd /)G"e of ﬁ d agent and ttle if applicable. {NOTE: Regls rey Agent signature reguired when réinstating) . DATE
i FILE NOW!! FEE IS $50.00

‘Make Check Payable to Department of State |- -~ -~

9. :A © 0 MANAGING MEMBERS /MEMBERS ’ 10. . ADDITIONSICHANGES Ve

TINLE ! Co - " Ooekts - --J mme PV‘&S %) evﬂ'f O] ceamge ¥ Asdttion
RAME : . 7 NAME \-\mmn"f Gas u“ " m(‘_‘,.RW\,/ MG R

STREET ADDRESS smeer nnckess | LV © Gleny Ry

ony--np CIFY-aT- 2P 'To.'\q? a Tl r';, e\

Tne 1 pelet e () changa ] Addien
NAME NANE T A T e
STREET ADORESS STREET ADORERS Famin l:alu‘ "13 = L -ZE“?{ i—% —“r"'ﬂ';' - 1
CITT-ST- 2P CITY-8T- 2P -

TITLE . [ petete TIMNE

NAME NAME

mmﬂm' W el L TEETET L - . L= L:fm'.nnmsr'—-- M e T e e T —
CiTY-ST- 2P ‘ . CHTY-2T-21P

T3 Iy nne [ chenps [ Acftton
NAME @ NAME '

STREET ADDRERS . SYAEET ADDBESS

CITY-ST-2IP CITY-8T- TP

e ! ™ peleta TITLE Octznge  [] Addition
NAME ? NAME

STREET ADDRESS . STREET ADDREAS

emy- 12, CITY-31-2IP

TILE ) [ petets me [ ¢hange [ Aedition
NAME ' NAME

STREET ADDRESS BTREET ADDRESS

CITY-8T- 2P CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone 4

4 0541100

F i0BY '0/4

~
o




