2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}=

FILED

DOCUMENT # L99000006909

1. Entity Name )
FLORIDA INDUSTRIAL PLUMBING LLC

"Feb 23,2005 08:00 AM
Secretary of State

—_

hﬁ:é_ming.Acfd}ess _
P.O. BOX 16648

Principal Place of Business
P.O. BOX 16646

TAMPA FL 33687-6646

. TAMPA FL 336B7-5646

I I

I

(]

ll

il

i

2. Principal Flace of Business 3, Mailing Address
Suite, Apt. #, etc - Suite, Apt. #, etc 15t MOORE CRoEos3 (10/04)
City & State s o City & State 4. FEI Number Applied For
B 59-3600500 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5'00 AEddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T D ) Name ) -
?%%%EﬁE?DYGLE AVE. Street Address (P.0. Box Number is Not Acceptable) N
TAMPA FL 33617 -
/ / City FL Zip Code

of tegistetad agent snd ulls 4 apploshls

T PALENOWM!
Make Check Payable o Florida Department of State

NESTE Bagistend fgam sigrature rauivad when remslaling)

oz/l 7/:;&’
ToaE !

o Y VAT e A i

LN R W D s

FEE IS 85

0.00

Due By May 1, 2005
9. T MANAGING MEMBERS ) MANAGERS ~ ¥ 10. ADDITIONS | CHANGES .
IILE MGRM 7 Delete e O change 1 Addifion
SAME GASKIN, S8HARON NAME -
SIRCCT ADDRESS (410 GLEN RIDGE STREET ADDRESS i _,%251%93%%&?81 {7 & 0
orv-s-2p | TAMPA FL 33617 airy 51 2 Hed23/U5-80015-017 50,0
e B T O pes nme ' [ Change L3 Adiilion’
hAM, KA
SIREET ADDRESS STALL1 ADDRESS
oy §1. 2 ol Si- 2
i3 - ) T [ Defets “TME B [Jchange [ Addition
MAME HAME
SIREET ADDRESS SEREET AGDRESS
CitY $1-7P oy ST-2p
o — - 7 Delete ¥ e [ Change [ Adcition
Nants NAME
SIREET ADDRESS SIRFFTADDRESS
Cirv-sI-zip Gy -5T- 4P
TILE - 1 Delets TmE [iChangs [ Addiiion
HAME HANE
SIRFFT AQDRESS STAEC T ALORESS
ey S1 e .
HRE o i 7 Gelele mE [ Change ] Addition
e . N
SIRELT ADDRESS SIRETT ADDRESS
oY ST 7P CIL¥-5E. 2Ip

11. 1 hereby certify that the information supplied with ts filing des not quailiy for the ekemption stated In Section 119 07(3Y, Florida Statutes. T further certify that the information
indicated on this report is true and aceurate and tha my signature shail have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execufe this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED DR PRINTHD NAME OF SIGNING MANAGING MEMB

Dayiwme Phoae 4

- £13-FEF-257




