2006 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) May 10, 2006 8:00 am
DOCUMENT # L02000012917 £ Secretary Of State

1. Entity Name
05-10-2006 90019 030 ****50.00
AARDRAULICS HOSE AND HYDRAULICS, LLC

Principal Place of Business Mailing Address
6980 U.S. 1 NORTH STE. 105 6980 U.S. 1 NORTH STE. 105

SRR 2 T MURTIN ORISR

2. Principal Place of Business Mailing Address
] l‘épﬁb l\tnn QC‘ FE?E) &Iuﬂﬂ PCI

T'slite, Apt. #, etc. Suite, Apt. #, eic. T 1st MOORE CR2EQ83 (10/05)

City & State City & State . FEl Number Applied For
J(‘i;tiasmm e FL \Deeonville Fr | ™™™ 223850418 T

3 72723 C(Oj Kﬁ % 9\ 9 5 ljoé '}'Qc 5. Certiicate of Status Desired ] feseggl l':‘i:’:d‘""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E::EE% ;IPEQ?:ER MARTIN & KILPATRICK. PA Street Address (P.0. Box Number 1s Not Acceptable)

1104 EGLIN PARKWAY
SHALIMAR FL 32578-0000

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of regiterea agent kod tile ;2 apphkcable (NOTE Hug;smad Agunx SHynpture rcquned when ¢ ems[d[mq) DATE
w27 - FILE NOW!I! FEE is sso on SR
Make Check Payable to F!onda Deparlment of State
- Due By May 1, 2006 -
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [J Change [ Addition
HAME RAY, AARON B NAME
STAEET ADDRESS |6980 U.S. 1 NORTH STE. 101 STREET ADDRESS
CIy-51-2P | ST AUGUSTINE FL 32085 CITY-5T-2IP
TIE D ] Delete e TG Change (7] Addition
NAME RAY, JAMES E NAME
STREET ADDRESS (285 GULF SHORE DR STREET ADDRESS
ciry-s7-2IP SANTA ROSA BEACH FL 3245% Ciry-St-ZiP R
L1 . S B 1 T mE . - __.__ [JicChange _ [] Aadition
HAME - NAME
STREET ADDAESS STREET ADDAESS
cITY-S1-21P CiTY-81-207
TITLE [ pelete TILE DO change 3 Addilion
NAME NAME
STRELT ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-S§7-2IP
TIMLE [ peiete TITLE CJChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 3 Delete 1ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does nol quality for the exemptigns conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company«?r the receiver xecute this report as required by Chapter 608, Florida Statutes.

SIGNATUR - 206X, Q{20540

SIGNATURE AND TYPED OR PRINTED NAME OF St S)?ﬁTG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone ¥




