2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L02000012917

1. Entity Name ~

AARDRAULICS HOSE AND HYDRAULICS, LLC

Principal Place of Business

6980 U.S. 1 NORTH STE. 101
ST AUGUSTINE FL 32095

jud T

Mailing Address

6980 U.S. 1 NORTH STE. 101
ST AUGUSTINE FL 32085

2 Pnncupal Piacei! Busipess

R0 US 1 Ners Ste (O

3. Mailing Address

US4 nrh Stelch|

Suxte, Apt. #. elc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am

Secretary of State

05-03-2004 90117 031 ****50.00

24062821

AT

& NS

MGCORE CR2E083 (11/03)
Citya& S C . . Agpplied F
S—r nn tate ]{’Q PL ny latb ‘ /[S ; , F-L—- 4. FEI Number 29.3859418 Ni:’:p p“;’;ble
%M D’(?Urbh /ﬁ?ffc 9 % SC?(HH\"BO h r)S 5. Centificate of Status Desired | $5'00 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

FLEET, H. BART

FLEET, SPENCER, MARTIN & KILPATRICK, PA

Name

Street Address (P.O. Box Number is Not Acceptable)

_1104.EGLIN. PARKWAY. ___
" SHALIMAR FL 32579-0000

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of regrstared agent and tite +f eppheable. (NOTE: Regstered Agent signature required when ceinstabing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 Detete TITLE [ Change [ Addition
NAKE RAY, AARCN B NAME
STREET ADCRESS (6980 U.S. 1 NORTH STE, 101 STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32095 CITY-57-21P
TIILE D 7 pelete THLE [ Ghange [ Acdition
NAME RAY, JAMES E NAME
STREET ADDRESS | 285 GULF SHORE DR STREET ADORESS
CiTy-s1-2iP SANTA ROSA BEACH FL 32459 CITY-ST-2P
TIME {7 pelete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS |~ - T STREET ADDRESS - ——— e e e
CITY-ST-2IP CITY-ST- 2P
LE O Delete e [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST- 2P
TMMLE" O Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-ST-2iP CITY-ST- 2P
THLE O oelee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST- 2P

limited liability company gimlhe receiver or trus

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Fiorida 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
powered 10 execute this report as requirec by Chapter 608, Florida Statutes,

et 4

SIGNATUHE AND TYPED OR PRINTED NAME DF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4

Date

Dayhme Phane #




