FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000034682 Secretary of State
1. Entity Name 02-18-2003 90128 027 ****50.00
PUMP SALES & SERVICE, LLC
Principal Place of Business Mailing Address
1169 SW LOU'S DR, P.0. BOX 1996
ARCADIA, FL 34265 US ARCADIA, FL 34265 US
T R TR

Suite, Apt. #, ete. Suite, Apt. #, etc. 01182005 Chg-LLG CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For

20-11423%93 ¥ {Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desired O geg.ggq l‘:\i?:t:mnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—— . - . - - Name
DANIEL, JOE L -
1169 SW LOU'S DRIVE/ POB 1996 Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34265
City FL | 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 obligations of registered agent.

SIGNATLIRE
Signaturs, typed or printed name of megistared agent and titke d applicable (NOTE: Registared Apeani signature requirsd whan reimtating} DATE

Filing Fee is $50.00 Make check payable to - -, . ..

Due by May 1, 2005 Florida Department of State'
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR O Detete TME [ Ghenge  [] Addition
NAME DANIEL, SUSAN NAME . ts
SIREEY ADDRESS | P.O. BOX 1986 STREET ADDRESS - ) T
CITY-ST-ZP ARCADIA, FL 34265 CImY-St-2IP
TME 1 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIY-ST-ZIP
TIME 7 Detete TILE [ Change (] Addition
HAME : MAME
STREET ADDRESS ’ STREET ADDRESS
CAY-ST-7P : CY-ST-ZP
TME O3 Delere TME O cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-21P
TITE L elets Tl O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP ) o CY-ST-ZIP
TITLE [ pelete TE [ change [ Additio
RAME N R4 .. ' T ST
STREET ADDRESS . ") smeETapREss | STt T
Y- S1-2Ip CITY-S1-7P o

11. | hereby certify tha the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furtht Getify.that th information
indicated on 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 Hability carmpany or the receiver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:
BIGNATURE




