2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) _ Jul 27, 2005 8:00 am

DOCUMENT # L04000002387
1. Enily Name Secretary of State
GORDON SAMMONS PUMPING, "LLC" 07-27-2005 90013 031 ****50.00
i
Principal Place of Business Mailing Address
618 PONDEROSA DRIVE WEST 618 PONDEROSA DRIVE WEST
LAKELAND FL 33810 LAKELAND FL 33810
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt, #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
20-/0257/73%  _. [l apicabe
- - Zip. ———— -{~Counmy i | Country B . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
Y
gfyﬁ%oNNDsééao%iDgfg\:VE WEST Street Address {P.C. Box Number is Not Acceptable)
LAKELAND FL 33810
; City F L Zip Code

8. The above named entity submiis 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 prnted naeno of registared agent end hitke i applicable {NOVE Rogistared Agant signature reguiad when retnstaling ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Delete HIH [T change [ Aadition
NAME SAMMONS, GORDON NAME
STREETADDRESS (618 PONDERQSA DRIVE WEST STREET ADDRESS
Qry-si.ap LAKELAND FL 33810 CITY-87-21P
1ITLE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY- ST 7P CIY-ST-2P
TiLE [ petete TILE [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
O - - - CITY-§T- 2P
TITLE [ Detete TILE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-SI-2IP CITY-S1-2IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-7P CITY-31-21P
THILE [] Detete TITLE [ change  [7] Addition
NAME ’ HAME
STREET ADDRESS SIREET ADDRESS
CITY- S5 2iP CITY-S1. 2iP

11. § hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated an this report is true 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 1o execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: Jaﬁ;j@m Gordon \Ya.mmam ; /;Z/,/ b 865 6¥7-.2/ 7

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dale Daytima Phone #




