FILED
2006 LM A e EPOR T TPANY Feb 09, 2006 8:00 am

1. Entity Name 02-09-2006 90147 014 ****50.00
CALOQOSA WELL PUMP, LLC
Principal Place of Business Mailing Address
27660 KENT RD. 27660 KENT RD. Sy Al
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US 20 0 0
Suite, Apt. #, etc. Suite, Apt. #, elc.
P v, Apt- #, sl 02042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
Not Applicable
Z Wc:7 t = T "_'Z' TT——— - e - - it e
P ountry ® Courtry 5. Certificate of Status Desired [l $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTELLO, JOHN W
27660 KENT RD Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘SIGNATURE
: Signaturs, typed of printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ belete TIME [ Change [ Addition
NAME COSTELLO, JOHN W NAME
STRECT ADDRESS | 27660 KENT RD. STREET ADDRESS
CITY-ST-2IF BONITA SPRINGS, FL. 34135 CITy-§7-21P
TILE - 1 Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TTLE [ Change [ Addition
HAME = —— e - — - R NAME - —_ - - . i— - =
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TTLE 1 pelete e [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CIy-S$T-21P
TLE [ Delete TMLE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 5 pelete TITLE [JChange  [] Addttion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regfeiver or lrustee ampowered io execute this report as required by Ch a:ter&[lt]?Flonda Statutes. (%g 3
SIGNATURE: 20 /ﬁm ¥50 - .3
SIGNATURE AND 1#5 OR PRINTED NAME OF > WANAC OR AUT Date Daytrme Phone #




