»

' FILED
2005 LIMITED LIABILITY COMPANY Apl‘ 16, 2005 08:00 AM

__ANNUAL REPORT Cocrer reoy
DOCUMENT # L01000001561 ecretary ol state

1. Entity Name
OLD TIMERS WELL AND PUMP SERVICE LLC

Principal Place of Business Mailing Address

3673 SW 89TH AVENUE ™ " 3673 SW 89TH AVENUE
QCALA, FL 34481-5457_ QCALA, FL. 34481-5457 °
‘ -. . 04042005No Chg-LLC CR2E083 {10/03})
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3697518 Not Applicable
5. Ceriificate of Status Desirad O ?g'g?q lﬁf:é“""a'

6. Name and Addrass of Gurrent Registered Agent

e A shTh) SyhEET o | e DO NOT WRITE
OCALAFL s4rd IN THIS SPACE

8. The above named enlity submils this statemant for the purpase of changing its registared office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Srgnatura, typad or printad name of ragistered sgent and titls if applicable. {NOTE. Registerad Agent signatre requiced when relnglating) DATE

Filing Fee is $50.00
Due by May 1, 2005

, U0O000A05TES
9. ~ MANAGING MEMBERS/MANAGERS L - {jjig bfﬁ_’::ﬁﬁblgj..ﬁzf SU'" BB
TINLE MGR - T :
NAME RIGBY, ARMAND D ) o

STREET ACDRESS | 3673 SW89TH AVENUE
CITY-ST-2P QCALA, FL 344815457

UnE MGRM

NAME HOLLAND, JOHNNY B
STREETADDRESS | 26374 PINE HILL DRIVE
CiTY-ST-2P BROOK.SVIJ_LE, FL 34601

TITLE
NAME

/DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-$1. 2P . e v i,

TITLE

NAME

STREET ADDRESS
Ciry-S1-2p

j1ijt
KANE
STREET ADORESS
cIre-st-zp .

11. | heraby certify that the informaticn suppliad with this filing does net qualify for the sxemption stated in Section 119.07(3)), Florida Statutas. | further cartify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability companyor the recaiver cr trustea empowsred 1g pxscute this report as required by Chapter 608, Florida Statutes.

-
SIGNATURE: %ﬂ! PN / f—t =0 25 -8517

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MAKKGINGMEMBER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phonp #




