2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000039882 May 02, 2008 08:00 AN
1. Entity Namo Secretary of State
WOLVERINE PUMPS, LLC : ‘
Principal Piace of Business Mailing Address
3671 PUTTER PQINT LANE 3671 PUTTER PQOINT LANE
T T mm” IH ||[|| m“ ||‘H ||W ||”‘ ||‘" “Ul ‘Im ml’ ’I"l ”lm m ’"’
2. Principai Place of Business - No P.O Box # 3. Malrg Addross
Suile, Aptl. #, elc, Suite. Api A els 15t MOORE CR2E083 (10/07)
Cily & State Ciy & State 4. FEI Numoer Applied Foi
56-2407002 Not Applicarle
7in Courtry Zin Gouritry 5. Ceritcals of Status Desrad 0 $5.00 additional
’ ” Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KATZ, DANIEL oy T "
3671 PUTTER POINT LANE Sireet Address {P O. Bax Numbar is Not Accemanie)
FORT MYERS FL 33919
Cily FL Z'p Code

8. The above narmed entity subymits thi staterment for the purpnse of changing its registered office or registered agent. or both. in ine State of Flonde. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
S bl teld xoor e Aame of (g sread el e INGTE Rogicteredl eupint 54l 1oge el aodnon oalt
'FILE NOW!'! FEE IS 5138 75:.‘. .
L1 -Aftar May 1, 2008 Fee Wiil Be $538.75 ° - -
Make Check Payable to Florlda Department of Siate
a. MANAGING MEMBERS{MANAGEES 10 ADDITIONS / CHANGES
TTLF MGRM [J nalete TITE [dchange 7] Addiban
e KATZ, DANIEL M g HOOOUNE34 3 750
STREET ADDRESS [3671 PUTTER POINT LANE STREET ADGRESS 05/29/08-30071-015 138,75
CITY-ST- 21 FORT MYERS FL. 33918 CTy-51-2:0
e [ Delete 1k [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-57-2P
HILE I pelete TiTik Ochange O Aadition
NbAL NAME
STHEEN ADDALSS STHEET ALDRESS
CITY-5T-21P CITY-3i- 2P
TILL "] belete TITiE [ Crange 3 Addition
HANE HAME
SIALET ADURESS STREET ALDRESS
CITY- §5-70P CITY- 5§ &k
BILE O Detete THLE (J Change ] Acdition
NAME NAVE
SIREET ADORLSS SIRLET ALDFESS
CITy- 31- 201 CITY-37-2P
Hi(l3 7 oelete TTiE [L] Change  [C] Adgition
HAWE KAME
STAEET ADDAESS STREET ARDFESS
CITY-31-2Ip CITY-$7-29

1. | hereby cerlify hat the nformation supplied wits this Hing does not qualdy tor the sxeniptans conlained in Section 119, Flonda Statstes | lurlier certily that te informatos
ngicated on this report s e ana aceurale and hat Iny signature shall have the same legal elicet as if made urder vath. that { am a isanaging member of manager of the
limiled liabilty company or the receiver or rustes empowersd 1o execule this repat as requirad by Chapter 628, Flurida Slatuies.

\

SIGNATURE: “tn {2 for Lf-Z29- -8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlmANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE LGaytrraPesc i




