2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000042607

1. Entity Name

LIGHTNIN QUICK PUMP REPAIR & SERVICE, LLC

Secretary of State

02-19-2004 90160 Q35 ****50.00

Principal Place of Business Mailing Address

130 DREAMWOOD STABLES ROAD

130 DREAMWOOD STABLES ROAD

CARROLL, RALPH G JR
130 DREAMWOQOD STABLES ROAD
CRAWFORDVILLE, FL 32327

CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327  US
SR e T TR T S e e et e e i i . .

2. Principal Place of Business -~ 3. Mailing Address | =

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082004 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4, FELNumber Applied For

Sﬁla‘qagg 7 7 Not Applicable
Zp Country Zip Country 5. Cortiicale of Status Desied [ 95-00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL- ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida: | am famitiar with. and accept

Sigrature, typed or prinled name ol registerac agent and title if applicable.

DATE

- oy -

Filing Fee Is $50.00
Due by May 1, 2004

{NCTE: R%&d Agent signature required whan reinstating)

—— e el

—— g e

W Bieelgoa ne =2 e;;y;mz{!..i_.w

R R
*  Make check payable to
Florida Department of State

11. | heraby centily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(2)(), Plorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the recaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

2liblod =186

GNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE: l?%/d/’ /3’ é"fﬂ// y%

OR AUTHORIZED REPRESENTATIVE

! Date ! Daytime Phone #

Feb 19, 2004 8:00 am

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR - 7 Delete TMLE [ change [ Audition
NAME CARROLL, RALPHG JR s NAME
STREET ADORESS | 130 DREAMWOOD STABLES ROAD STREET ADDRESS
cy-sT-28. |.CRAWFORDVILLE, FL 32327 CITY-5T-2IP

Sme " ] Delete TME Clchange [ Addition
NAME NAME '
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-5T-21P
TME [ Delate TIE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITE (] Deete TINE [ Change [ Additien
NAME NAME
STREET ADDRESS ) STREET ACORESS

) B L (e it et = =G 2 = —ee R-CTY-ST-BP - “——--————'_““\ = N
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2P CITY-ST-20P ‘
TME 3 Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-§T- 2P



