2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000017142

1. Entity Name

ATLANTIC HOSE & SUPPLY, L.L.C.

DECPCT'
DIVISION GF

04 APR -7

fank
FILED

RY O
co

Principal Place of Business

2430 SOUTH NOVA ROAD, BUILDING C, UNI
DAYTONA BEACH FL 32119

|

Mailing Address

2430 SOUTH NOVA ROAD, BUILDING C, UNI

DAYTONA BEACH FL 32119

2. Prncipal Place of Business

3. Mailing Address

RP
PHI2: 31

ORATI%}HS u 07 01

il

il

Suite, Apt. #, eic. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4, FEl Number Applied For
03-0439836 Not Applicable
i t i Ci It
Zip Couniry Zip ouniry 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R -

TIMOTHY P. KELLY, P.A.
1016 LASALLE STREET
JACKSONVILLE FL 32207

e

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title o applicatle,

(NOTE: Regrstered Agent signature required whean renstabng}

DATE

SIGNATURE AND TYPED OR PRINTED NAME OF SI(ﬂNWG MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE

9, MANAGING MEMBERS /MANAGERS l 10.. ADDITIONS | CHANGES

THLE MGR J elete e ,\A ﬁ £. Whaﬂge [ addition

NewE JORGENSEN, TODD J A Tobn Jorgersen

STREET ADDRESS 14121 TWIN FALLS DRIVE WEST STEETAOORSS | ¢ otf GIACK TRemtvove OR

Gv-51-20 | JACKSONVILLE FL 32224 avstae | Delind, £¢ 22724

TIFLE (1 peters it O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP LIry-57-2IP

TITLE O pelete TITLE S 0 3) Zé)q 0'5(? 8) 7 [J Change [ Addition
| nane e B ' . e i o sl e it

STREET ADDRESS sTReeT ADDRESS |04 /11 /0} q 00’1 2 0

CiTY-ST-2iP CITY-S1- 2P

TiTeE 1 elete TIE 5' 0.00 [ Change [} Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-5T-2IP

TITLE O Delete TITLE [[J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [T Delete TILE [ change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IF CITY-ST-ZiP

11. | hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustgf] emg to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L////O‘{ 256 Wy L{L/S"/

Dale Daytime Phane ¥




