FILED

2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000063116 04-14-2006 90033 035 ****50.00
1. Entity Name
MICHAEL C EXUM WELL DRILLING & PUMP SERVICE
LLC
Principal Place of Business Mailing Address Z U U 3 0 1 1 B
3321 RIVER ESTATES DRIVE 3321 RIVER ESTATES DRIVE
WIMAUMA, FL 33598 WIMAUMA, Ft 33598
s v IERA R
Suile, Apt, #, alc, Suite, Apt. #, atc. 03312006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number — Applied For
5 Z#‘;‘) 5 2 3 bs’“% Noi Applicable
Zip Country Zip Country » ) 5.00 Additional
5. Certificate of Status Desired a Eee Requirez;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namea
EXUM, SONJAR -
3321 RIVER ESTATES DRIVE Street Address (P.C. Box Number is Not Acceplable)
WIMAUMA, FL 33598
City FL I Zip Code

8. The above named entity submits this statement for the purngse of changing its regrergll office or registered agant, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent. » .
U)o

SIGNATURE &2~ %

Signalura, typad or printed name of regl gent and title il hcabh (NOTE: Registered Agent signalure required when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TiILE MGR O pelete TITLE {1 Change ] Addition
NAME EXUM, MICHAEL C NAME R
STREEF ADDRESS | 3321 RIVER ESTATES DRIVE STREET ADDRESS
CITY-57-2IP WIMALUMA, FL 33598 CITY-ST-2IP
TMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TTLE [ delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~S7- 2P CITY-ST-Z2IP
nE * [ Dalets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-ZIP
TiTE O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T3 3 Delete ME Dichange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S3-ZiP

11. | hereby certity that the ipformation supplied with this fiting does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report idtrua and accurale and that my signature shall have the same lagal efjeers if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustae empowered to-grecute this report as roqyid ‘Chaptar 608, Florida Statutes.

SIGNATURE:Y ~ Yhalve gm0 33%8%0

S8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEM{E’R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




