2008 LIMITED LIABILITY COCMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000044126

1. Enniy Name

ASAP PUMP & WATER, LLC

FILED
Jan 31, 2008 08:00 Al
Secretary of State

Principat Piace of Business Mailing Address ‘
27090 LEITNER LANE PO BOX 217
T T ”""n, I“IMI m" "m ||m m“ ||M |‘|H |‘||’ ”l‘l ”m I(("‘ m ‘m
2. Principal Place of Business - No .0 Bax # 3, Malng Addiess
Suile, Apt. #. elc, Suite, Apt. #, ele. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Numier Apphed Fon
81-0637412 NGt Applicatle
7 T o |
Zip Country Zip Courtty 5. Carlitcate o Sintus Desrad 0 gi.ggli?g;uonal |
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Naimg
Q'IMOIQSé Y_V[]‘:Ir'}'-ll\lAEhg EANE Street Aclaress (P.02 Box Number is Not Acceniatile)
BONITA SPRINGS FL 34135
Ciry FL Zn Cede

8. The gbove namesd entily sulmits tme slatermen; for the parpose of changing s registerad office or registerad agent, o bolh, in the State of Flonda. | am farmsliar with, and accept

the ablgatiors uf regisiersd agait.

SIGNATURE

Fagenlare, lyped o1 o0l 0aT 2 Ul 10q 670 By | 0 e d prpteanh: INGTE Ragici@ras £ or] 5¢ atl o 10 e 4700 10r @ EI0g)

GATE

CFILE NOW'" FEE 15 $138. 75

. After May 1,'2008,- Fee Will Be $538.75 -

N . o l!\n‘lallue Check Payable to Florlda Departmenl of Stale
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O paiele THif Ol change [ Adawon | |
NiKE AMIS, WILLIAM D HAME | _II:]I:]E'!HI'EJI'EEW 3 |
STREET ADORESS 27090 LEITNER LANE STREET ADDRESS = O F; ; b ‘
0eA07/09-20054-007 133,75
CITY-S7- 23 BONITA SPRINGS FL 34135 Cily-5i-ZP
LILE ] nelee ik [ Changz [ Addiuon
HARSE AT
STREET ADDRESS STRFET ALGHFS3
CITY-ST-21P CITY-35-7P
Lt 1 petpre it [ change [T Adiwien
Nekk o NAVE
Srgdr dnsiss | ) ST T SIKEET ALDSFSS
GITY-5i-7IP LITY. ST 20
TILE O pelete TifiE O change [T Addtticn
AR, NAME
STREE] ADRLSS SIPLE! ALUMLSS
CITY-S)- 2P CHY-5i- 2P
TILE 3 pelete e [ change 3 Acdition
1AL NAME
SIREET ADDHLSS STREET ABORESS
CITY-SE-21p CiTY- 57-2p
TnE [ peisie TriF [0 Change [ Addition
HAME NAME
STREET ADDRESS STRELT ALDRLSS
CIty-ST 21 CITY 3T zp

. | heraby certifv thal the infurmation supphied with this Hung does tict qualty for the axemptiuns contamed n Section 119, Flurida Stawdes. | further cartify that the infsrmation
indicated on this rapcr s true and accurale and that my signature shalt have the same legal ellect as it made under vain: that | am a managing member o manager of the
limiled ability company o the receivir or rusles empoweled to exscuta this repor as quulred Ly Chapter 808, Flurida Slalutes.

T 239495209

SIGNATURE: ot ———2,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Do Gyl raPuwany



