FILED
ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
€

cret f
DOCUMENT # L04000029995 ary of State
1. Entity Name 09-06-2005 90046 005 ****50.00
LARRY'S PUMP SERVICE, LLC
Principal Place of Business Mailing Address
8012 BABY FARM ROAD 8012 BABY FARM ROAD e
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
s P v R AR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Nymber Applied For
. h?i 3 ‘/ ﬂg "'/ 9 é Not Applicable
Zip Gouniry e Country 5. Certificate of Status Desired [ ,ﬁi ggq":g"“‘a’
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, LARRY A
8012 BABY FARM ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL I Zip Code

8. The above named entity submits 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 ohligations of registered agent.

SIGNATURE:

Signahuse, typed of prinked name of regisiered agem and Titke Y applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 'lw. ADDITIONS / CHANGES
TIFLE MGRM [ Delete TMLE [ Change 3 Addition
HAME JACKSON, LARRY NAME
STREET ADDRESS | 8012 BABY FARM ROAD STREFT ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32310 CITy-5T-2IP
TIMLE [ petete TILE []Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-IP
TWLE O Detste § e [ Change [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP eTY-ST-7P
TME £ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTY-51-79
Tie 1 petete TMLE [JChange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2FP CHTY-ST-2P -
TMLE O setete TILE [JChange [ Addition
NAME . NAME e :
STREET ADDRESS ) : STREET ADDRESS *
CITY-ST-21P CAY-ST-71P

11. | hereby certify that the information supplied with this liing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug, and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thig receiver or tr) 79 empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é/Zﬁ/Og BE50-5Y6-46775

SJGNATUREYNB TYPED OR P TED NAME OF MEMEBER, M. , OR AUTHORIZED REPRESENTATIVE Daytime Phona #

Vi




