'f,'
20(_)5 LIMITED LIABILITY COMPANY

FILED
Mar 18, 2005 8:00 am

- ANNUAL REPORT (AR)- - 2
DOCUMENT # L04000007827 Secretary of State
1. Entiy Name - 02-07-2005 90286 041 ****50.00
EXUM'S WELL DRILLING & PUMP SERVICE LLC.
Principal Place of Business Mailing Address
1418 14TH AVE. S. E. S.
HUSKINFL:S:L';‘IOE mmmgsrosa JUUU1J40
| 1 m
2. Prncipal Place of Business 4. Mailing Address 1‘ | |
Suite, Apt. », elc. Suite, Apt. #, stc. 15t MOORE CR2E083 (101'04)
City 3 Stats City & Stzte 4. FE Number :%ptued For
61 Applicable
Zp A Country ap County 5. Canificate of Staws Desied [ gzgg;ﬁw
iﬁ. Name and Mdrns of Current Registered Agant 7. Name and Addross of New Registorod Agant
o e - cof o —— - Mame - = ta-s . - ERENE S
i %%‘1;% %\—IETSE. T T T T T T TTTTTT sireet Acdress (PO, Box Numbaer is Not Acceptable)
RUSKIN FL 33570
City FL | 2Zip Code

the cbligation's of registarec agent.

8. The abave named enlily submits this statement for the purpose of changing its registesad office or registerad ageny, or both, in the State of Flonda.

| am tamiar with, and accept

SIGNATURE
SRS, typed o pientac R of aunl and utia 4 (NQTE Ragrizermd AQwnl $ywtae niciused when megishng BAIE
g R
SuzAL
Check:Pa
9. : MANAGING MEMBERS / ADDITIONS/CHANGES
me MGRM Dcranp [ Addition
NAME EXUM, IRA E
STREET ADBTESS [1418 14TH AVE. S.E.
onY-Si-7F  |RUSKIN FL 33570
e ' 1 petets LTS Ot O addition
HAME HANE
STREET ADDRESS STREE1 ADORESS
oy -ST- 2P oS-
mLE ' -] Celen e - .- - e e e [2]- Change.- - - [ Addition .
i NAWE NAME
STREEY ADDRESS hd STREET ADORESS LR eI e T e e T ——|
cry-51-2P GrY-s1. e
Ui O teten TME OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
cIry-ST- 79 CITY-S3-29
TILE : L1 eles mLE O chamgs [ Addition
WA : NAME
STREET ADDRESS STREET ADORESS
CITf-ST-2IP 7 GirY-51-20
WTLE . O oelets E DO crnge (] Adattion
NAME : NAME
STREET ADQRESS STREET ADDRESS
arr-si-zp CIFY-ST- 1P

limitad Bability company or g receivar or rustoe empowpred to axecuts

EICNATURE ARD TYRED OR PRINTED MAME OF GIAMO MANACING MEMBER,

SIGNATURE:

11. | hareby ceriity that the information supplied with this filing doas not qualily for the exemplion stated in Saction 119.07(3)i), Fiorida Statstes. | further certity that the information
indicated on this report is rue and accurate and thal my signature ehall have thy same legal offoct as it made under cath; that | am a managing mamber or manager of the
port as required by Chapter 608, Florida Statutes.




