2005 LIMITED LIABILITY COMPANY

« ANNUAL REPORT (AR)

—_ FILED

DOCUMENT # LO3000044126

1. Entity Name
ASAP PUMP & WATER, LLC

Feb 02, 2005 08:00 AM
Secretary of State

Mailihg Address

PO BOX 2
BONITA SPR!NGS FL 34133

Principal Piace of Business

27080 LEITNER LANE
BONITA SPRINGS FL 34135

T T gl
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOGRE CR2E083 (10/04)
City & State S City & State 4. FEI Numb Applled F
' ST 81-0637412 szAip,if;t
Zp Country Zip Country 5. Cerfifcate of Status Desred [ $39-00 Addtional
Fee Fleqmred
6. Name and Addrass of Current Registerad Agent T. Name ahd Address of New Reglistersd Agent
o Name T ) ) B ; -
}2\!}‘(1)'36 \{_vé'ﬁi-'ll\féhg EANE Street Address (P.Q. Box Number is Not Acceptable) T
BONITA SPRINGS FL 34135 = =
City EL | Zip Cade

8. The above named entity subrnits this statement for the purpose of changing its registered office or regTstered agent, or both, in the State of Florida. | am familiar with, and anger

the obligations of registerad agent.

SIGNATURE

Signalure, typed of piinted nama of mgislarad agenl and il 1 applicabla

_ﬁﬁTE Ragisterad Agoat s‘:gnam'ra 1equirad whan remaﬁngl

© DATE

F!LE NOW!!!

Make Check Payable to Florida Department of State
. Due By May 1, 2005

AT R

FEE IS $50.00 LooDooz1 1435

02/02/05-80118~007 50.00

9. MANAGING MEMBERS /MANAGERS -10. ADDITIONS/CHANGES

e MGRM [ oiete HILE o I Chiange e
NAME, AMIS, WILLIAM D h NAMF

STRFETADDRESS | 27090 LEITNER LANE SIREE | ADDRESS

ory-Si- 2Ip BONITA SPRINGS FL. 34135 City-ST-2IP

itk ) T [ Celete e ) O Ghange  [Jac
NANE NAME

STAEET ADDRESS STREET ADDAESS

CITY-S1. 21P CITY-S1 2P

WLk B [ Delete ) iiTiE ClChage LA+
HAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST.21P CIY-51-21p

T T Delete TITLE . ‘Ol change 32t
NAME NAME

STREET ADDRFSS STACLT ADDRESS

QY- ST- 29 Ciry-5T- 2P

it - T et i [Jchange [T ad
NAME HAME

SIREET ADDRE S5 STRET ADDRESS

CITY-ST. 2P {y-SE-Zp

L 7 Detete e O thange 1A%
RAME MAME

STREET ADDRESS STREL T ADDRESS

iy -ST- 2P Y S1-2P

11. | hereby certity that the information supplied with this filing does not qualify For the exemption stated In Section 119.07(3)(M, Florida Statutes, THirther certify that the informatic
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under gath; that | am a managing member ar manager of the
limited liability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

P

William O, /4ma.s‘ /—3‘0 88 2T YISI0T

SIGNATURE:

SIGNMATURE AND TYPED OR PRINTED NAME O

NG MANAGING ME MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE

Deytma Phond ¥




