FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000094753 04-12-2006 90020 050 ****50.00

1. Entity Nama
J & JPUMPING, LLC

Principal Place of Business Mailing Address 2 0 0 2 8 8 b 1

1465 WHISPERING MEADOW LANE 1465 WHISPERING MEADOW LANE
OSTEEN, FL 32764 US OSTEEN, FL 32764 US
Suite, Apt. #, etc. ite, ApL. #, elc.
Lt AR # Bl Sulte. Apt. #, & 03292006  Chg-LLC CR2ZEDR3 (11/05)
City & State City & State 4. FEI Number Applied For
22 g- 356 ?72— 2 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglsterod Agent
T - T T - - - Name T - T T T
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Addrass (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiigations of registered agant,
SIGNATURE
Signature. typed or printed name of regpstered agent and ite f applicabia (NQTE' Registered Agent signalure required when reinstating) 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
TITLE MGRM 1 pelete THLE [0 Change  [C] Adgition
HAME BOGAUSCH, FRITZ J NAME
STREETADDRESS { 1465 WHISPERING MEADOW LANE STREET ADDRESS
Ciry-S1-zip OSTEEN, FL 32764 CITY-5T-2F .
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME POKORNICKI, MICHAEL ' NAME
STREET ADDRESS | 1465 WHISPERING MEADOW LANE STREET ADORESS
CITY-ST-2IP QOSTEEN, FL 32764 CITY-ST-2P .
wmE ] Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-5T-2P
TILE [ Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IF
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P .
TITLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST-2IF
11. | hereby certify that the information supplied this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurat d that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver og, leg smpowered to execuls this report as required by Chapter 608, Florida Siatutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




