2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT .

FILED
ecretary of State

Apr 05, 2004 8:00 am

7=
DOCUMENT # 102000009237 b 04-05-2004 90499 016 ***%50.00
1. Entity Name
PUMP DEPOT OF AMERICA, LLC
Principal Place of Business Malling Address 43UJd1vVe
5018 STEPP AVENUE P.0. BOX 10695
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32207 US P R
T s IIIIHIVI\IIIHIHI[IIINIIMIlH\IIH\IIHI\IHIlIIIIWlHIIIM\HIH
Sulte, Apt. 4, etc. Suite, Apt. #, ete. 03162004  Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEI Number . Applied For
NOT APPLICABLE Mot Applicable
. Zp chnjz_ . o 2l o i -CfJUIler\i 5. C_ertificate of Status Desired | gg'ggql_':\i?:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent —
Name

MYERS, TERESA K
6246 RIVERIA MANOR DRIVE
JACKSONVILLE, FL 32216

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

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 obligations of registered agent.

SIGNATURE

Signaturg, typad or prinlgd nama ol regislared agant and titls il applicable.

{NCTE: Registerad Agent signalure requirad when rasnstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable tg
Florida Department of State

a. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /| CHANGES
TiE MGR Delete TILE A NAGGE Mﬂge [ Addition
NAME BARBOUR, CHARLES T NAME LA D - m;w_"
STREET ADDRESS | 5018 STEPP AVENUE szt aooress | SOLS STEPP
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-§T-2IP 'MUU—L—E— ‘yﬁ_ m le
TILE D Delete TITLE E] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-1-2P
TITLE O pelete TILE _ . [ cChange, . [ Additicn
NAME— e T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P ©Iry-ST- 2P
THILE [ Detete e [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE . 3, ! O oetete TILE [ Change ] Addition
NAME?#' NAME et R I
STREET ADDRESS .| & ~» smomeeaiowme smge o 0 o o = - o “sigiaopress ] T T 7T T T T PR P
CITY-S1-2IP CITY-ST-21P

~|s ++indicated on this report is true and accurate and tha

11, | hereby-certify that the information supplied with this filing dees not qualify for the exernption'stated in Section’119,07(3)(i), Florida Statutes. | further certify that the information

- limited liability comp or the receiver or truste

SIGNATURE:

signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
mpclered to execute this report as required by Chapter 608, Florida Statutes.

29 Mpe oY  Foe-227-0008

Dale Daylima Phone #

9




