2007 LIMITED LIABILITY COMFANY

ANNUAL REPORT

DQC_UMENT # L0O5000002001 '
:{é&g‘ﬁ%mgﬂusrrs PUMP SERVICE & WELL DRILLING

Principal Place ol Business

7663 SE 123 LANE
BELLEVIEW, FL 34420

Mailing Address

7663 SE 123 LANE
BELLEVIEW, FL 34420

FILED
Mar 14, 2007 8:00 am
Secretary of State

02-19-2007 90193 007 ***150.00

JIEH OO0 I

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 02162007 Chg-LLC CR2E0S3 (12/06)
City & Stata City & State 4, FEf Number Appliad For
20-1881872 Not Applicable
ze Counky Ze Couniry 5. Certificate of Status Desired [ ?2&:&“"""
— e e = {}. . N and Address of Cuirent Registered Agent 7. Hame and Address of New Reg d Agent
Harne
CORNETT, ELIZABETH M i
7663 SE 123 LANE Straet Address (P.O. Box Number is Not Acceptanle)
BELLEVIEW, FL 34420
City FL | Zip Code

8. The above named entity submits this statement for Ihe purpose ol changing its registared office or registersd agent, or both, in the State ol Florida. | am famillar with, and accept

the obiigations of registered agent.

SIGNATURE

Signanse, typed of RANteQ nime ol rogialored s et dnd e § applicania.

(NOTE: oG 3ta 4 AQend sigialure soGuir ¢ when Mmsisungh DATE

Filing Foo s $50.00 -
Dus by May 1, 2007

Make chack payabls to
Florids Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TIMLE MGR ] batets HILE [ Change (] Additicn
NAME CORNETT, JOHN NAME

STREET ADORESS | 7863 SE 123 LANE STREET ADDRESS

cmy-51-20 BELLEVIEW., FL 34420 Cny-s1-ap

THLE O peiere mLE ' O change ] Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2F cny-si-up

mE [ Delzte TMLE O cCrange [ Addition
NAME NAME

STREET ADDBESS STREET ADDAESS

CIry-81-29 CiTY-S1-2P

e 1 Dewete MIE Ochange [ Additien
RAME NAME

STREET ADDRESS STREED ADDAESS

CTY-§1-2P CRY-ST-2P

TITLE O Detgte me O thange (7 Addition
NAME NAME

STREEY ADCRESS STREET ADDRESS

CRY-SI-7P CiY-SE-2p

THLE « {J Deleie TLE ] Crange [ Addition
NAME NAME

STREE ADDRESS STAEET ACDRESS

Y-$1-20 CITY-S1-2P

11. | hereby certify that the information supplied with this filing coes not quality for the exemplions containad in Chapler 119, Fioride Statules. | further certify that the information
ingdicated on Ihis reporl is true end accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member of tnanager of the
limiled liability company or the receiver of trustee empowered 10 execuie this repon as required by Chapter 608, Florida Slatutes.

Tba (opne ]S~ 3-5-07 354 454 %34

SIG NATL!EME'J

'MED OR PRINTED BIGHING

MTMBER, MANAGER, DR AUTHORIZED I.EPIEIENTA;IVE Date

Duytsre Phong ¥

»



