2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000091255

1. Entity Name

STORM GENERATOR & PUMP SUPPLY, LLC

Mailing Address
PO BOX 27775

Principal Place of Business

205 SQUTH HIGHWAY 79
PANAMA CITY BEACH, FL 32413

PANAMA CITY BEACH, FL. 32411

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apl. #, etc. Suite, Aptl. #, atc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90032 038 ***138.75

60037357

NN

04292008 Chg—LLC CRZEQB3 (12/06)
City & State City & State 4. FE| Number Applied For
35-2282941 Not Applicable
Zip Country Zip Country - ‘ $5.00 additional
5. Cartificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
— ) - Name -

¢ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION;FL 33324

I

Sirget Addrass {P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

“the tbligations of registered agent.

SIGNATURE
1o i - Signature, typed of printed ngme of agent and e d (NOTE: Registered Agent signatuta faquared when rewrstating) DATE
' i ?,;-_n..' s ; = i
FILE NOWH! FEE IS $138.75 - 1. _'Maka check payable to

After May 1, 2008 Fee will be $538.75

" ., Florida Department of State |
ot T

ADDITIONS ] CHANGES

9, MANAGING MEMBERS | MANAGERS 10.

TILE MGRM O Delete TLE [ Change [ Addition
NAME ITAMERI, HARRY NAME

STREETADDRESS | PO BOX 27775 STREET ADDRESS

CITY-S§T-2P PANAMA CITY BEACH, FLL 32411 CITY-sT-2IP R

TILE MGRM [ perste TITLE [ Change [T Addition
NAME JOHANSSON, ERIK NAME

STREETADDRESS | 32 FLETCHER STREET STREEF ADDRESS

GITY-ST-2P KENNEBUNK, ME 04043 CITY-§T-2IP

TILE MGRM O Dalete TITLE [ Change  [J Addition
NAME - | JOHANSON, GUNIOLLA NAME

STREET ADDRESS |-P.O. BOX 433~ - STREET ADORESS

CiTy-ST-2P DUBLIN, NH 03444 CITY-5T-2P

TILE 1 Defele TMLE O Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

FIILE O Delete TITLE [ Change  [J Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2iP CHTY-S1-27P

TILE 3 Delete TITLE [ change [ Addition
NAME NAME ..

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

11. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
aiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

il A& §o08

limited liability company or the, r

SIGNATURE:

8D 3871-6485

]
.
SIGNATURE AND TYPEBOR Pm{ﬁ’ED Nm.e\or SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED F

REPRESENTATIVE

Date Daytime Phone #

S



