FILED
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000044659 05-06-2005 90027 039 ****50.00
1. Entity Name
PIONEER HYDRAULICS, LLC
Principal Place of Busingss Mailing Address
12354 44THSTN 12354 44THSTN
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
Suite, Apt, #, etc. Suite, Apt, #, eic,
P 04222005 . Chg-LLC CRZ2E083 (10/03)
City & State City & Stale . . FEI Number Applied For
aO- (23064 Not Applicable
zi Eount i Count i
° Eoald P v 5. Certificate of Status Desired (] $5.00 Additional
X Fes Required
6. Name and hqqmss of Current Registered Agent 7. Name and Address of New Registered Agent
il Name
ROZELL, DANIEL '
12354'44TH ST N Strest Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33762
t::‘ .. . City ’ FL | Zip Code
8. The above named entity submits lhls slalement for the purpose of changing its registered office or registered agent, or bom in me State of Florida. 1am lamlhar with, and accept
the obllgattons of reg&stered agenl . . . .
SIGNATURE ’ - _ ) R
. Signatyra;typed of printad nama of ugmuynd agent and litle it applicable, {NOTE: Ragis!afad Agenl signature required when reinstating} DATE
T
Filing Fee is $50.00 " s Lo : Make check payable to cu ol
Due by May 1, 2005 . S RIS Florida Department of State DR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [3 Change [ Addition
NAME ROZELL, DANIEL NAME .
STREET ADDAESS | 12354 44TH ST N STREET ADDRESS
ciy-§1-21p CLEARWATER, FL 33762 CITY-ST-ZIP
TITLE 3 oekete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZiP
nILE O3 Datste TTLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST1. 2P CITY-ST-ZIP
TmE [ Delete TITLE (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy.ST-2IP Cmy-S1-2IP
TLE 3 Oelete TITLE O change [ Addition
NAME : NAME .
STREETADDRESS | ~ =~ - - : STREET ADDRESS . .
cIry-sT-20 | |. . . CmY-ST-2P
TIE BN IR : 1 betete e T . DOcunge  [Jadgiion
wave | NAME ,
STREETADDRESS | _* " “=e'iev = e o oo * 7" J STREET ADDRESS LT - - - -
cy-gt-2p J cmv-srzp - o o T e - ;
11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report j d accurate and that my signature shall have the same legal effect as if made under path; thal | am & managing member or manager of the
fimited itability comp or the regeiver of trustee empowered t cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i /2 7/’5' D7 29
SIGNA‘I'U*AND TYPED OR PRINTED NAME l- , MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone ¢




