2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2006 08:00 AN

DOCUMENT # M04000000438 i Secretary of State
Fé?ﬂ%?ngHEINHUTTE PUMPS & VAWES, LLC
Principat Place of Business 7 Mailing Address B
965 MLK DRESTEC 965 MIK DRESTEL
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
————————— | O
04182006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied T
54-1874608 Mot Applicable
5. Cenificale of Statws Desived [ gfe ggqlﬁfff'm{ 7

6. Name and Address of Current Registered Agent . : - R - -

S5t MUKDRE STE G | DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o regls%ered agent, or bolh, In the State of Florida. 1 am famffiar with, and accept
the ohligations of registered agent.

SIGNATURE

o T T " " — R - n oS — T i
R - - . e - . e

Signatih, lyped or printed nama of regisiered sgenl ead tlle ¥ applicatle. ~ © * (NOTE. Renislerec Agent signatuss raculred when relnstaling) : “OATE - -

Filing Fee Is $50.00
Due by May 4, 2006

9, T MANAGING MEMBERS/MANAGERS - T
fiiee MGR ' ’
NAME KELLY, JEFFREY A

STREET ADDRESS | 865 MLK DR E STEC
CITY-$T-ZIP TARPON SPRINGS, FL 34833

e MGR ' ' T 40000531211
N FRIATEC AG 0500/ 06-80033-005 50,00

STREET ADDRESS | STEINZEUGSTRASSE D-68 229
Ciry-§1-2p MANNHEIM, GERMANY,

TiTLE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
City-§1-Zp

HINE

RAME

STREET ADORESS
Cry-sT-ze

IILE

HAME

STREET ADDRESS
Gy -57-Ip

11. 1 hereby cerify that the inform hO‘f‘i suppiiad with this filing doss not qualify for the exempnons ‘soriained in “Chapter 119 Florida Statutes. | further cerify that the Information
indicated on this report is and a te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited iability company 4 rece or of trustee empowered to axecute this report as required by Chapter 808, Florida Statules.

SIGNATURE: (’mff*@c 4 ﬁﬁ’) “f‘/}/j 23 -292-261 9

EIGNATEJRF' ANy{YPED OR PRINTED NAME QF SIGNING MANAGING MEMBER. OR AUTHORIZED ﬂEPRESENTATlVE Daylims Phone ¢




