,
2007 KIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000034682 Feb 26, 2007 08:00 AM
1. Enuly Name
nuly e Secretary of State
PUMP SALES & SERVICE, LLC
Principal Place of Business Mailing Address .
2481 SW LOIS AVE. P.Q. BOX 1986 ' A
ARCADIA Fi 34265 ARCADIA FL 34265 -
- * N
2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass '
Suite, Apl. #, clc Suile, Apl. #, elc, 15t MOORE CR2E083 (10/08)
City & Stale Cily & Stalo 4. FEI Number Applicd For
20-1743393 Not Applicable
zip Counlry Zp Counlry 5. Corlificate of Stalus Desired O ?i'gg‘lﬁidé"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
?%N'IESIVVJE)&SLAVE./ POB 1996 Siroot Address (P.Q. Box Numbar is Not Acceptabia)
ARCADIA FL 34265
City FL l Zip Codc

8. The above named enlity submils this siatement for the purpose of changing its registored office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or pinted name of regisiered agert and ki f appheable. (NOTE: Ragistared Apen| signalurg required when reinslaling) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
niLE MGR I Delere ME (O Change [ Addition
NAME DANIEL, SUSAN NAME N JQUDU!:. 45 "
SIREET ADDRESS | P.O. BOX 1996 STRFET ADDRESS 0305, arhi.mgﬂ;_ -
CY-S1-IF | ARCADIA FL 34265 £ITY-ST- 2P =023 5p, 0]
THLE [ pelele THiE [ change [ Aadilion
NAM, NAME
SIRFET ADDRESS STREET ADDRLSS
_C_I_IY-S]-IIP CIiy-S1-4if
ILE [ elete TE [ Change [ Addition
NAME NAME,
STHEET ADUIESS ‘R SIRLET ADDRESS
CiY-S1-2IP CIFY-SI-7IF
IiLE O peters Tmr O cnange [ Addillon
NAME KA
SIREET ADDRLSS STRILT ADDRLSS
CITY-51-2P CITY-81-71P
HIN [ Delete T [ change £ Addition
NAME NAMI
SIRIET ADDRESS SIREETADDRESS
Cily-ST1- 2P CITY-S1- 2P
THLL O pelete TILE M change [ Addilion
NAME. NAME
SIRLET ADDRLSS STREET ADDRESS
CIY-SI-2IF CITY-ST-2IP

. | hereby certify that the informatien supplied with this filing does not qualify for the axempticns contained in Seclion 119, Fionda Statutes. | furlher ceriify that the «nformation
indicaled on this report is ruo and gecurate and thal my signature shall have the same logal effect as if made under oalh: that | am a managing membor or manager of 1he
limited liability company or tho roaceffer or lrustes empo W10 execule this reporl as required oy Chapler 608, Florida Slalules.

SIGNATURE: w'w-ﬂ 9—/24 /o‘? 442 l‘?‘?(.

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayvme Phone &




