FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000038001 03-06-2007 90073 041 ****55.00
1. Entity Name
J & L PUMP REPAIR, LLC
Principal Place of Business Mailing Addrass
17710 DAVENPORT ROAD 17710 DAVENPORT ROAD
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
i . . ite., Apt. #,
Suite, Apt. #, etc Suite, Apt. #, etc 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0276834 Not Applicable
Zip Country 2 Counry 5. Codilicate of Status Desired (] $9-00 Additionat
Fee Required
_..___6._Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
SMALLEY & COMPANY, P.A. SMALLEY B courpny P ...
1517 E HILLCREST STREET Strest Address (P.O. Box Number is Not Acceptabile)
ORLANDO, FL 32803
= e £ ﬁ—\'\\\cms-’c SAroet
City Zip Code
lOf'(_o‘mc\o FL| 230 D
8. The above named entity submits thés statement for the purpose of changing its registered office or registarad agent, or both. in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE A TN / ’/?,7"’ v 3
Signatue, tyned of prntEd name of regrsticed Bgent and bie 1 applicatre. {NOTE: Repisiered Aok signature requwed when rensiating) 4
Filing Fee is $50.00 Make check payable to
‘Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 petete TiTE [ change [ Addition
NAME ALLEN, JAMES D NAME
STREET ADDRESS | 17710 DAVENPORT ROAD STREET ADDRESS
CITY-S7-ZIP WINTER GARDEN, FL. 34787 ' Ciry-53-21P
TILE MGRM 7 pelete TMLE (O Change [T Addition
NAME ALLEN, LORRAINE A NAME
STREET ADDRESS ) 17710 DAVENPORT ROAD STREET ADDRESS
CITY-5T-219 WINTER GARDEN, FL 34787 CITY-ST-21P
TMLE O Delete TILE O Change [ Addition
WME T - —— NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-21P
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-S3-2IP
TME [ Delele HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUFY-ST-2P
TLE CJ Delete TILE {7 Change [ Addion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-St-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon s frue 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 company or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.
SIGNATURE: - Lorraine A- Allen /6 Jos 400 -81-3535
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytsme Phone #




