FILED
- 2008 LN ANNUAL REPORT Y Feb 09, 2004 8:00 am

DOCUMENT # L00000005498 Secretary of State

1. Entity Name
MILLSTONE PUMPING, LLC 02-09-2004 90186 011 ****50.00

Principal Place of Business Mailing Address
395 COMMERCIAL COURT 385 COMMERGIAL COURT
SUITE 3 SUITE 3
VENICE, FL 34292 VENICE, FL 34292 -
740 Commerce Dewe 7‘/0 CLommerees a&m
Suite, Apt. #, etc. Suite, Apl. #, et
uite p’ elc 9 uite 'P & Uq 01292004 Chg-LLC CR2E083 (10/03)
Lo A ltoss f
City & State City & State 4. FEI Number Apptied For
Crlice  FLloena CeAdice S lot DA 65-1008676 Not Applicable
dip Countsy Zip Country . . ss 00 Additional
5, Certificate of Status Desired | N :
34272 Shensora | 3¥252 ~IHEA.S07 A Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOONE, BOONE, BOONE, HINES & KODA, PA ‘
1001 AVE DEL CIRCO Street Address (P.O. Box Number is Not Acceptable}
PO BOX 1596
VENICE, FL 34285
City FL | 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 familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered apent and e f apphcable. {NOTE: Regiaterad Agert signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Delete TE & [@change [ Addition
NAME ADRIAN, DENNIS NAME Adlrians , Danrdrt i3
STRECT ADDRESS | 2073 PORTER LAKE DR, UNIT C STREETAIDAESS | 7efo Comimler & Decve Unt 9
CATY-ST-ZIP SARASOTAT, FL 34240 CiTy-st-2p LitrliceE Lo DA 3APFR
TILE O Delete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP Cmy-sT1-ZP
TE 1 Delete TE O cnange [T Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57- 2P
TIMLE T Detete Tme [ Change [T Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CIY-5T- 7P
TILE O pelete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-ZP CImY-57- 3P
TILE [T etete TITLE i [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SsT7-2P CrTY-sT-2°P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 670-_—-/5 (" Deninss & Aserad 1/3//04 Mﬂﬁgz
SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING MEMBER, , O AUTHORIZED REPRESENTATIVE Daytime Phone #




