2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L0466066052387

1. Entity Name

GORDON SAMMONS PUMPING, "LLC"

Secretary of State

Principal Place of Business Mailing Address
618 PONDEROSA DRIVE WEST 618 PONDEROSA DRIVE WEST
LAKELAND, FL 33870 US LAKELAND, FL 33810 LS
04242008No Chg-LLC CR2EO0B3 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1025138 Not Appiicable

$5.00 Aaditional

5. Certificats of Stalus Desired O Foe Required

6. Name and Address of Current Registered Agent

gf s?ﬂ yo%%séggs?gglvs WEST DO NOT WRITE
LAKELAND, FL 33810 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of chenging its registered office or registered agent, or both, in the State of Flornda, | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent anda titk i apphcalbie (NCTE Registersd Ageni signature requirad when ralnstating) DATE
HOOO009367 75
FILE NOW!!! FEE IS $138.75 - o g L el RN
Aftor May 1, 2008 Foo wlil be $538.75 _ U5/27/08-80023-011 138,75
8, MANAGING MEMBERS/MANAGERS L . .
TiRLE MGRM ‘ T
NAME SAMMONS, GORDON '

STREETADDAESS | 618 PONDEROSA DRIVE WEST
cmy-st-zp LAKELAND, FL 33810

TITLE

HAME

STREET ADDRESS
CITY-Sr-ziP

ILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

1 wame

TITLE - ) ) . !

STREET ADDRESS ' K ‘o
CITY-$7- 2P :

11, | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or thereceiver or trustse empowered 1o execute this repart as required by Chapter 608, Fiorida Statutes. ’

SIGNATURE: jw/ﬁn A@ﬂwm 7’/—923%:3//

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




