2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # 99066001871 Mar 25, 2004 08:00 AM

1. Entty Name Secretary of State

PUMPKIN, LLC

Principal Place of Business Maifing Address

FORT ORANGEFr. 32107 PORT ORANGE . 12157
AT CEAE 0 R AE

03162004 No Chg-LILC CHZED83 (10/03)
DO NOT WRITE IN THIS SPACE rr=T—— e T
59-3568596 Not Applicablz
L 5. Cerficare of Satus Desied T fese-g?qm;i“""ﬂl

6. Nams 2nd Address of Current Registersd Agent

#ggﬁngESRI{??DGE ROAD o o QO NOT WRITE
PORT ORANGE, FL. 32127 lN TH’S SPACE

8. The above named entity submits thiz statement for the pmpose of changing iis mmsiered office or reg:stered agent or bal.h in the State nr Florida. l arn fami!‘ar with, and accept
the obligations of registered agent,

SIGNATURE . .. . . - .
Senatore, typed o prnted name of ragrsiercd agert and el £ appheatie, {NOTE: Regustered Agont S0 required when DATE
Fiii Few is $50.00 UROOGNSS94E . :.LA
y Moy, 2008 03/55/04 ~E0010-001 5500
9. MANAGING MEMBERS/MANAGERS ) A O
HILE MGRM
NAME LARSON, ERIC

STREET ADDRESS | 709 HAWKS RIDGE ROAD
CiTY-S§7-Zf PORT ORANGE, FL 32127

nnE MGRM

HANE LARSON, BARBARA A
STREET ADORESS | 709 HAWKS RIDGE ROAD
CITY-sT-3P PORT ORANGE, FL. 32127

TITLE
RAME

s DO NOT WRITE

bl IN THIS SPACE

STHEET ADDRESS
CHY.ST-ap

TITLE

NAME

STREET ADORESS
CIY-§7-2pP

e

NAME

STAEET ABDRESS
CiTY-51-2P

11, | hereby certa that the information supplied with ﬂus filing does not quaiily for the exemption stated in Section 1 1 907(3](‘) Flonda Slatutes 1 furlher cert:fy that the mformauon
indicaled on t is reporl is bue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limited liability company ar lh::?:r or brustee empgffered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: B W&[ i~ i mambes 37«10‘( 36-15b 4128

SIGNATURE 'I'\’FI'D OR PRINTED HAME OF SIGMNG MANAGIHG MEMBER, OR AUTHOMZED AEPAESERTATIVE Daybme Phooe #




