; ,. FILED
2004 LIMITED LIABILITY COMPANY Jan 12. 2004 8:00 am

ANNUAL REPORT

b4

DOCUMENT # L03000035792 Secretary of State
1. Enlity Néma 01-12-2004 90132 032 ****50.00
HOSE HUGGERS PUMPING, L.L.C. .
Principal Place of Business Mailing Address
2975 ADMIRAL STREET 2975 ADMIRAL STREET ‘ T
FT. PERCE, FL 34982 ‘ FT. PIERCE, FL -34982
R s O G

Suite, Apt. #, etc, Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)

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

S54-212 923D Not Applicable
Zip Country Zip Country - 5' Ceﬁificate of status Desired 0 ﬁ?e 22; :::Lc:;uonal
T T TLTTT 8. -Namie and ‘Address of Current Regll "Agenl“"":‘;"" s 7.”Nama'and A ‘of New Registered Agent” ™ -

BECHT, EDWARD W ' ' Dean_Doyle e
321 50UTH SECOND STREET Sireet Address (P.0. Box Number is Not Acceptable)

FT. PIERCE, FL 34850

2915 dmital Slre=t

< J J City F‘rﬁ?‘mce— - - FL IanCod g;_

8. The above nameg entity subfpi of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE —hcu'\—b@q IC. - - J ¥ )0""
A Signalura, twgﬁ or prigled nama o reg: dfert and titls if appli {NGTE: Registered Aljen! signature required when reinsiafing} TpATE
i ‘i=iilin oL‘/$50.00 L 1 Make check payable to
Due gy May 1, 2004 L : Flor|da Departmem of State Coaer
i - . .- PR L A A

F PR S e e | et i e L
9. ! MANAGING MEMBERS / MANAGERS 10 ' ADDITIONS {CHANGES
e | MGRM [ Detete e Mchange [ Addition
NAME DOYLE, DEAN NAME .
STREETADDRESS | 2975 ADMIRAL STREET STREET ADDRESS -
CITY-S7-2IP FT. PIERCE, FL 34982 CITY-ST-2P
TILE MGRM ] Delete TILE [ Change [ Addition
NAME DOYLE, MICHAEL NAME
STREET ADDRESS | 2975 ADMIRAL STREET STREET ADDRESS
CITY-5T-2IF FT. PIERCE; FL- 34982 - CITY-ST-2IF - s -
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27 . : . Gny-S7-2P
TILE R [ Detete TILE OJchange [ Addition
HAME B HAME o
STREETADDRESS | .2, - STREET ADDRESS - - AR G
CITY-ST-21P. - . .- . - CiTY-§T-AP ] == e . e Bk e e emmm m e e e mem e e =
TITLE n L TITLE Wt El Change- .= 7] Addition
RAME |5 : i NAME DL R
SIREET ADDRESS : STREET ADDRESS __
emysstegp < [ o o e et e -2 X - . “”‘**‘"_'“’W ﬁ*" o
me v O] peiee - ™me O change [ Addition
NAME e A HAME
STREET ADDRESS . : . R STREET AGORESS
CITY-ST-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with j quality for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indi i #hhall have the same legal effect as if made under cath; that t am a managing member or manager of the

xecute this report as required by Chapter 608, Florida Statutes,

GNATI.IREANDTYPE.DOR R B , AL R . L v e~ DBYETD PHONG # o - - -
—- . m D - gt e e e PR

“,,,(7 ............




