2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L03000039882 ecretary of State
1. Entity Name 04-22-2005 90049 039 ****50.00
WOLVERINE PUMPS, LLC
Principal Place of Business Mailing Address
3671 PUTTER POINT LANE 3671 PUTTER PQINT LANE LUUU U™
FORT MYERS, FL 33919 FORT MYERS, FL 33919
T e (GBI FRRIAGA ST

Suite, Apt. #, elc. Suite, Apt. # etc. 04142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

56-2407002 Not Applicable
Zip Country Ze Country 5. Centificate of Siatws Desired ] ?5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANDERON, THOMAS _ R

e —t—— =

868 106TH AVE. NORTH
NAPLES, FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and titke if applicalsle.

(NOTE: Registered Agent signah.ne required when reinsrating)

DATE

Filing Fee i $50.00

Make check payable to

" Due by May 1, 2005 p Florida Department of State . .
9, ) MANAGING MEMBERS / MANAGERS 0. ADDATIONS /CHANGES
mE - | MGR 3 Delete i \ﬁChange ] Addition
NAME KATZ, DANIEL K NAME ¥odz, Demel M, ,
STREET ADDRESS | 3671 PUTTER POINT LANE STREET ADDRESS | -
CiTY-ST-29 FORT MYERS, FL 33819 CIfy-ST-29
e 1 Delete mE [ Change [} Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-§T-2P
TMLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CCYSTTP - | e e - . - -CITY-5T-2P - - — - - —-
TmE 1 Detets TLE Ol Cange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2PP
TME 1 Delete 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IF CITY-S1-2P
TME I Delete TITLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS -
, GITY-ST-ZP CITY-57-2P -

ST hereby certify that the infermation supplied with this filing does not quatlify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indigated on this report is trué and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. - -

SIGNATURE:

. L] - ) =
SIGNATURE AND TYPED :ﬁmb NAME OF SIGNING n?hsma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




