2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am
DOCUMENT # L00000008706 3 Secret,ary of State

1. Enlity Name
HOOSIER SERVICES, LLC 03-20-2007 90145 037 50.00

Principal Flace of Business Mailing Address
3242 17TH STREET P.O. BOX 3318
e e ”IINI" I” m“ Ilm ||w "‘“ "‘”llm ||’Il Ilm l"“ ||HI I“ll’ m “I‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
[fﬁﬂpz Auren/
Suite, Apt. #, olc. Suite, Apl. #, etc. 15t MOCORE CR2E083 (10/06)
32v2 [ 7+ SIT
City & Stale City & Statc r 4, FEI Number Applied For
Saeasoit, L 651030369 Rt At
Zip Country Zip Counlry " , $5.00 additional
35,2'3_81 et 4 S T 5. Cortificate of Status Desired d Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
GARY AUTEN

3242 17TH STREET Straet Address (P.Q. Box Number is Nol Acceptable)

SARASOTA FL 34235

City FL Zip Code

B. The above named enlity submils this stalement for the purpose of changing ils regislered olfice or regislercd agent, or both, in the Slale of Flerida, | am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE
Sgnature, typed of printed name of regisiered agenl and Lile & apphcabie (NOTE- Registered Agent guatuta reauied when enslatngh CATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIte MGR [ pelete e [ Change [ Addition
NAME AUTEN, GARY NAMF
SIRHET ADDRESS | 9242 17TH STREET STRIT [ AIIE S5
CILY -81-4p SARASOTA FL 34235 CITY sl 2
LG () Delele L [ Change [ Aadition
NAME NAME
SIREET ADDRESS STRECT ADDRY'SS
CITY-8T-71P CITY §1-71
13 B — e ity — g il - - - - - - T Sliatye~—Tuiition:
NAME NAME
STREET ADDRESS STREET ADDILSS
CITY-S1-21p Ity sT-/
i [ pelete iy [ Change [ Adkdition
NAME NAME
SIREET ADDRESS STHEET ADDRI 85
CIY ST-2IP CITY ST /1P
1iLE 1 petele 1F [ change [ Addition
NAMI. NAML
SIREET ADDRESS STREE T ADDRE $5
CITY-S$1-2IP CITY ST 71
it 1 Delele i [C] Change [ Addilion
NAML, NAME
SIAEET ADDRESS SIREE] ADDRESS
CITY-31-2iF CITY-slI 4P

11. [ hereby certily thal the inlormation supplied wilh this filing coes nol gualify for the exemplions contained in Section 119, Florida Statutes. | lurther cerlify that the information
indicaled on this report is ruc and accurale and that my signature shall have the same legal cffecl as il made under oath; lhat | am a managing member or manager of the
fimited liability compan receiver or irsiee empowered 10 execule this report as required by Chapter 608, Florida Statules.

oz Aoren 3/6/s1 4/ -T00-804"

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrre Phorne #

SIGNATURE:

SIGNATURE AMD




