FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000050859 03-29-2004 90557 028 ****50.00
1. Entity Name
CURTIS NEWBERRY JR. WELL DRILLING / WATER
PUMP SERVICE, LLC
Principal Place of Business Mailing Address
6922 NE MOORE AVENUE 6922 NE MOORE AVENUE 24 []29 9 73
ARCADIA, FL 34266 US ARCADIA, FL 34266  US
ite, Apt. #, X Suite, Apt. #, ste.
Sulte, Apt. ¥, &t uite, Apt. #, etc 01192004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
1= 114D Not Applicable
- =
i Country i Country 5. Cerlificate of Status Desired d $5.00 Addtional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWBERRY, CURTIS E JR. :
5922 NE MOORE AVENUE Strest Address (P.O. Box Number is Not Acceplable)
ARCADIA, FL 34266
City FL ! Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registsred agent.
SIGNATURE
Signature, typed or primed name of regisierad agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR [ Delete THLE [ Change  [J Addition
NAME NEWBERRY, CURTIS E JR. NAME
STREET ADDRESS | 6922 NE MOORE AVENUE STREET ADDRESS
GITY-ST-2P ARCADIA, FL 34266 CITY-ST-ZP
TITLE 3 Detete TMLE Clcrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-8T-2IP
TTLE [ etete TILE [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-ST- 2P
TME [ pelete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O petete TLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O pekete TME [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal 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 608, Florida Statutes.
SIGNATURE: x(m‘tm € Newlenin Y 2lasiod  >494-535¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARRGING MEMBER, AGER R ARFHORIZED REPRESENTATIVE Data Daytima Phane #




