2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ILED

DOCUMENT # L02000017142 : 05568:00 AM

1. Entity Name
ATLANTIC HOSE & SUPPLY, L.L.C.

Principal Piace of Business
2430 SOUTH NOVA ROAD, BUILDING C, UN

’ l\:i_ailing Address

2430 SOUTH NOVA ROAD, BUILDING C, UNI

of State

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32119
L |
Suits, Apr. ¥, e, — Suite, ApL. 7, eic. 1st MOORE CR2E083 (10/04)
City & State T ~ City & State 4, FEI Number Applied For
03-0439836 Not Applicable
Zip Couriry Zip Country ; : $5.00 additional
§. Certificate of Status Desired O Fee Required
€. Namea and Address of Current Registeted Agent o 7. Name and Address of New Regisferad Agent
T ) ) R ’ Name
?obqgﬁ\é E[.EEE ‘élrr\lg'EIE'? * Street Address (P.Q. Bax Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

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

tha obilgations of registsred agent.

SIGNATURE ——— — - > —
Sgnalyre, typed of prited neme of Togistersd agent end Iite if applcable {HOTE Registered Agont signature required when reinsiatingd DATE
‘ TRILE NQW!! FEE IS $50.00 -
Make Chec partment of State
Due By May 1, 2005
g TIANAGING MEMBERS | MANAGERS R — ADDITIONS/CHANGES
L MGR [T Deleie e [ Change [ Addition
NAME JORGENSEN, TOBDD NAME
STRETT ADDRESS | 604 BLACK JRONWOQD DR STRELT AODRESS
o P | DELAND FL 32724 QY51 2P
il g - S [ Detete miLE nonnoneTayy Do O Addition
N Nake 03 2205 -B00RE-0
STRELT ADDRESS STREET AODRESS 4323 e -sl0eE-007 50,00
oY S1.7P CHY-$1- 2P
e o - [ Celele T Ol Change ] Addiion
NeME NAME
SIREET ADDRESS STRECT ADDRESS
CITY. ST-7IP CIY-581-2IF
Ting B O teisle T [ Change ) Addition
NAME NAME
SIREET ADDRESS $TRELT ADDRESS
1Y ST. 2P CHY-5T. 2P
T T - Ooeler e [J Change  [J Addilon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-ST- 2P GIY-81- 2P
e T I Delete T ) Clchange [ Addition
NAME NAME
STRELT ADDRLSS STRLE T ADDRESS
o1y ST TP CHY-ST- 7P

1. | hereby certiz that the information supplied
indicated on this repert is tiue and accura
limited liability company or the receivegor,

SIGNATURE:

is filing does not qualify for the exemption stated in Section 1 19.07(3)(D, Florida Statutes. | further certify that the information
that my signaiure shall have the same lagal effect as if made under cathy, that | am a managing meamber or manager of the
eefempowared to execute this report as required by Chapter 608, Florida Statutes

/

SIGNATURE ANE TYPED OR pnm'?b?uz os/}buwn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
= ya >y T i

2 [21/08 36743145,

Data Daytme Phona

- 7




