2007 LIMITED LIABILITY COMPANY

e

ANNUAL REPORT (AR)

DOCUMENT # L04000002387

1. Entily Name

GORDON SAMMONS PUMPING, "LI.C”

Principal Place of Business

618 PONDEROSA DRIVE WEST
LAKELAND FL 33810

Mailing Address

618 PONDEROSA DRIVE WEST
LAKELAND FL 33810

FILED

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90031 003 ****50.00

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, ApL 4 clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slale 4. FEI Numbar Applied For
20-1025138 Not Applicable
4P Couniry Zip Country 5. Cerlificale of Stalus Desired d $5 00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

SAMMONS, GORDON
618 PONDEROSA DRIVE WEST
LAKELAND FL 33810

Slrecl Addross (P.C. Box Number is Nol Acceplable)

City

FL I Zip Codo

8. The above named entity submils this stalement for the purpase of changing its regislered office of registerad agenl, or bath, in the Slale of Florida. ) am (amiliar with, and accept

the obtigations of registored agenl.

SIGNATURE
Sagnature, lyned of nreded Nane G TEGIBIENed xent AnG ik ¢ apheatle INOTE Regstered Agent sgnalore 120000 wien rensiakng) CAlE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 . B . . .
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
nn MGRM 1 Delele mn [ change [ Addition
HAME SAMMONS, GORDON NAMI
STRHETADDHESS | 618 PONDEROSA DRIVE WEST SIRELTADDRISS
COY- ST ae LAKELAND FL 33810 ClY ST 2IP
I 1 oeleie it [ change  [] Addilion
NAME NAMI
SIREET ADDRU S5 SIREITADDRISS
CHY-S1-4p CHY $1-718
ni EI Delete Tl O Change (] Addilion
NAN NARE
STREET ADDRESS STIEL | ADDRISS
SieY 57 OF - —_ CUN SIeAE =
e O pelete 1t O Change [T Addition
NAMI NAMI
SIREIT ADIDIE 58 SIREETADDIESS
ciy siap CIY 1 2P
Tl [ oelete 14 O change [ Addilion
NAME NARE
SIRET ADLRLSS STHLTADDILSS
CIY-S1-219 CIY $1-7IP
1t [} Delele 1HT] [ Change  [] Addition
NAML NAME
SIRFET ADDRESS STAEF T ADDRESS
ClY-ST-2IP CHFY-51-7IP

11. | hereby cartify that the information supplied wilh this filing does net qualify lor the exemptions contained in Section 11%, Florida Statutes ! furiher cerlify that the information
indicaled on his reporl is lrue and accurate and thal my signalure shall have the same legal cffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of rustee empowered Io execule this reporl as required by Chapter 608, Florida Staluies.

SIGNATURE: ﬁcm!m x/fmmm:

Q‘a"dan Y amum onys

SR~ O7  F63-6F7-2]95

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED AEPRESENTATIVE

[Zae Baytme Phong £




