FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

02-26-2007 90306 004 ****55 00
DOCUMENT # L06000094019
1. Entity Nama
ALL AMER!CAN PUMP SERVICE LLC
Principal Place of Business Mailing Address 1"
5476 COUNTY ROAD 218 PO BOX 2047 20 u ﬂ 5 1 3 ’
MIDDLEBURG, FL. 32068  US MIDDLEBURG, FL 32050 US
T KRGO AERT I
Suite, Apt. #, alc. Suita, Apt. #, etc. 02192007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
' gt - IO l 1.3 { g Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired IZ’ Eese'ggﬁ:’:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Nama

ROBERTS, RONNIE L
5476 COUNTY RD 218 Street Address (P.Q. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent

SIGNATURE
fure. tyoed o onnted name of segistersd agent and ktte 1l apphcanie INOTE Regstered Agen! signalure required woen rensiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 3 Delete TIne [3 Change [ Addition
NAME ROBERTS, RONNIE L NAME
STREET ADORESS | 5476 COUNTY RD 218 STREET ADDRESS
Cry-si-2ip MIDDLEBURG, FL 32068 CIry-s7-2IP
TIILE MGRM 2 Delete TILE [ Change (] Addition
NAME ROBERTS, DONNIE L NAME
STREET ADDRESS | 4770 YELLOW WATER RD STREET ADORESS
CITY-S7-21P BALDWIN. FL 32234 CITY-ST-2IP
TITLE 3 Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-ST-2P
TITLE ] Delete TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE [ petere TILE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-57-2IP

11. I'hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if madea under oaih; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Stalules.

SIGNATURE: > Tt /gf\!/\!fé_ . /O&g,@g D07 G- 115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytare Phone #




