FILED
2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000045939 ecretary of State
1. Entity Name _01- e e e e
YODER PUMPING, LLC 04-01-2004 90220 043 50.00
Principal Place of Business Mailing Address
31250 SINGLETARY RD. 31250 SINGLETARYRD. ¢+ Tw=Tw i dd
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
S S e A EA VR Y
Suite. ApL 4. etc. Suite. Al 8. etc. 01102004  Chg-LLC CR2EOS3 (10/03)
City & Siate City & Siste % FEl Number AoptedFor |
AT007 2665 Not Appiicabla
o Country Z Courtry 5. Contfcstoof SmbsDesied (3 $9-00 Adfonad
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent

Name

YODER, MERLIN D
31250 SINGLETARY RD. Street Address (P.O. Box Number is Not Acceptabie)

MYAKKA CITY, FL 34251

City FL | Zip Code

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

SIGNATURE
Signature, fyped o printec name of ragistered agent ancd Ulle if applicable. {NOTE: Registarad Agart signaturs required when reingtating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2004 Floricda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mE MGR [ peletz TmE (3 Ctange [ Addition
NAME YODER, MERLIND D NAME
STREET ADDFESS | 31250 SINGLETARY RD. STREET ADDRESS
CITY-S¥-2aP MYAKKA CITY, FL 34251 I - §T-2P
THLE MGR O Deete me [ICtange [ Addition
RAME YODER, GLENDA NAME
STREET ADDRESS | 31250 SINGLETARY RD. STRECT ADDRESS
CITY-S7- 2P MYAKKA CITY, FL 34251 CIFY-SE-2P
TILE 3 Delete TLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P arY-s1-2p
e O peete TmE OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §T-2P CIY-ST-2P
TME [ Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIvy-Sy-2p CITY-ST-2P
TILE 3 Delete TILE Ctange T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST- AP CiTY-S7-2P

11. | hereby certify that the information suppiied with this fitng does not quality for the axemption stated in Section 112.07(3)(i), Rorida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to sxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: m%,/(, Rl MeclinD. Forker %/i{:/o‘/ 7Y/-322-€222

mmuoﬂnmmmmummmmmum Daytime Phore §




