FILED
2005 LM INNUAL REPORT T ANY Feb 21, 2005 8:00 am

'DOCUMENT # L03000035792 Secretary of State
1. Entity Name _ K e 3¢ 3k e 00
HOSE HUGGERS PUMPING, L.L.C. 02-21-2005 90174 019 #7350
Principal Place of Business Mailing Address
2975 ADMIRAL STREET 2975 ADMIRAL STREET
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982 2 0 01 31 3 2
= s s ARUATIM OO

3306 Enterprise Road 3306 Enterprise Road

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4. FE! Number Applied For
Fort Pierce, Florida Fort Pierce, Florida 54-2127320 . Not Applicable
32“6 82 UCSoAumry ;IZ 982 SEURW 5. Certificate of Status Desired 1 ?ei'ggqlﬁ?:;ﬁonal

6. Name and Address ot Current Regl ed Agent 7. Name and Address of Now Registerod Agent
Name
DEAN, DOYLE
2975 ADMIRAL STREET Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34950
City FL ! Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
igrulure, ypod o printod neie of registesed agent und B if agplicaes. (NOTE: Registerad Agent signabure ruquired when censtating) DATE -
Filing' Fee Is $50.00 Make chack payable ta
—..Due by May 1, 2005 ) — . - = " Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE ~ MGRM -~ = ' 7 Delete TIILE Change [ Addition
NAME DOYLE, DEAN NAME
STREEY ADDRESS | 2975 ADMIRAL STREET STREET ADDRESS 3306 Enterprise Road
or-st-ap | FT. PIERCE, FL 34982 CIFY-S1-2P Fort Pierce,.Florida 34982
TME MGRM 7 Delete TIME [X Change  [] Addition
HAME DOYLE, MICHAEL NAME
STREET ADDRESS | 2975 ADMIRAL STREET smeeraooiess | 3306 Enterprise Road
cy-sT-op | FT, PIERCE, FL 34982 CI7Y-§1-2¢ Fort Plerce, Florida 34982
THE [ peteta TME Clcnange [ Addition
HAME _ NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ pefete TMLE Tl Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TLE [ Delete TALE [ change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
caY-ST-2P CITY-ST-2IP
TIILE O velete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2P L e CITy-57-2P

11. | hereby certify thal the information suppliegeith
indicated on this report is true and accugafe and

limited liability com ,or the receivey/Or ek
[ Z#r
SIGNATURE:

SIGNATURE Avesvee(for rfr;o NAME §F SGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESERTATIVE

Ws filing gefes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my glingture shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
Bgfered to execute this report as reguired by Chapter 608, Florida Statutes.

- ;l/lbl.os 2644378

Daytine Phone #




