2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

"DOCUMENT # L03000044126 Jan 24,2007 08:00 AM
1. Enuty Namo
ASAP PUMP & WATER, LLC Secretary Of State
Principal Piace of Business Mailing Address
27080 LEITNER LANE - PO BOX 217
AR
2. Principal Place of Business - No P Q. Box # 3, Mailing Addross
Suile, ADI #, Qle. Suila, Apl # elc. 1st MOORE CR2E083 (10!’06)
City & Staie City & State 4. FEI Numbor Applied Far
81-0637412 Not Applicable
ap Couniry ap Country 5. Ceriificalc of Stalus Desired 3 g{i‘g&lﬁfgioml
6. Name and Address ot Current Reglsterad Agant 7. Name and Address ot Now Registered Agent
Namo
é;\ﬂolgb Y_Vé%%&hg EANE Sirecl Address (P.O. Box Number is Neot Acceplable)
BONITA SPRINGS FL 34135
Cily FL Zip Code

8. Tho above named enlity submils this statement for the purpose of changing its registered office or registered agont, or both, in the State of Fierida. 1 am familiar with, and accept
tho obligations of registered agent,

SIGNATURE
Signaturg. typid or uneted neme of repsiered agen and MKk P apphcable, INGIE. Regslered Agunt sgnature requred whan remsteling) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIME MGRM [ oolete 1 [ Changs [ Addilion
NAMI AMIS, WILLIAM D NAt HODCHINED 238
SICLTAPDASS | 27090 LEITNER LANE SIMFLTANDAL 6% D]..-’.GS.""D?*SUUBS‘DEI 5‘0_ E:lﬁ
Glry-51-71P BONITA SPRINGS FL 34135 Y -51-7P
e [J Detete e I Cnange [ Addlion
NAMI NAMI
SIRELT ADDRE 5% STECTAUDRESS
ClY-81- 7P [HINEEIEI
IME [ Detete InF ] Change [ Addilion
NAMF NAME
SIRLETANDRLSS STUTTARDISS
CHY-ST-71 ClLEY=ST=-A1
i O Delete 1IE [ change [ Addlion
NAMT NAML
SIHEET ADDRESS STRELTADDRESS
CIY-$1-AP cHy-S1-/r
1 O Doiern 10 O change [ Addilion
NAME NAME
SIREET ADDR 8 STHLEADDRI 8%
Cliy-S1-£1P CIY-ST- 700
s [ oolete THILE (J change [ Addilion
NAME 1 NAME
SIREET ADDRESS SIREET ADDRESS
CIY-81-71P CIY-S1- 41

. I horeby cenify thal the information suppliod wilh this fling docs not quality for the oxemplions containad in Section 119, Fiorida Slatutes. i further corlfy thal Lhe informalion
indicatod on (his report is ruo and gccurale and thal my signalura shall have the same Iegal effect as if made under cath; that | am a managing membor or manager of the
limited liability company or thoe receiver or trusiee empowared 1o exocula this roport as required by Chaptor 608, Florida Slalules

SIGNATURE: /M—-— ///%7 239-995202Y

SIGNATURE AND" 'ﬁﬁ OR PRINTED NAME OF SIGNIM*ANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dawe Dayia Phono #




