2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000049790

1. Entity Name
ISLAND PUMPING, LLC

e . T S TR R

Principal Place of Business

3110 GIULIANO AVE

LAKE WORTH, FL 33461 US

Mailing Address

3110 GIULIAND AVE

LAKE WORTH, FL 33461 US

|

2. Principal Place of Business

20 Eqpulcony AV

3. Mailing Addr

2 taf uluond

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90041 001 ****50.00
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04162004 Chg-LLC CR2E083 (10/03)
City & State — City & State — 4, FEI Number, Applied Far
IH& KE ovth L i ]?_,E N A éﬁ‘ - (’)Qb 35 O é Not Applicable
Z% 9 \( LQ \ Country 2426 q LQ_ ] Country §. Certificate of Status Desired 0 ggggq Qg:ijw"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regigtered Agent
Name

REMY, SYLVIA
181 CAYMAN DR
LAKE WORTH, FL 33461

Street Address (P.Q. Box Numnber is Not Acceptable)

City

FL I 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, typed or prinked nama of ragistered agent and title if applicatsle. {NOTE: Ragistared Agent signalure requirad when rainsieling) DATE

Filing Fee is $50.00 Make check payable to l

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM 1 Belete TILE [OJcChange  {7] Additian
NAME REMY, GRIFFITH NAME
STAEET ADCRESS | 181 CAYMAN DR STREET ADDRESS
CITY-57-7i7 LAKE WORTH, FL 33461 CITY-ST-21 - -
TILE MGRM ] belete TITLE [JChanga  [] Addition
NAME THOMAS, JO ANNE NAME
STREET ABDRESS | 3110 GIULIANO AVE STREET ADDRESS
CITY-8T-ZIP LAKE WCRTH, FL 33461 CITY-ST-2P
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE [ peiete TITLE {Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .

“IneE” - ~ e — [ Delaie— _TITLE [JcChange [ Addition
NAME NAME - - - N
STREET ADDRESS STREET ABORESS
CITY-ST-2P cITy-ST-2F
TITLE [ Delete TIMLE [Ochange  [JAddition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-2P ory-sT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

EH, OR AUTHC

REPRESENTATIVE

Du-I9-D.

Daytime Phona #




