| FILED

2004 LIMITED LIABILITY COMPANY Feb 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000040075

1. Entity Nama

HOSE & ACCESSORIES, LLC

02-12-2004 90117 026 ****50.00

Principal Place of Business

P.0. BOX 60
EATON PARK, FL 33480

Mailing Address

P.0. BOX 60
EATON PARK, FL 33480

A AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc.
© ¢ 02052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Q’\ﬁlpgag Not Applicable
Zi Count Zi Counti i
P untry P i 5. Cartificata of Status Desiraed a $5'0° A_dd“'o"al
Fes Required
6. Name and Address of Current Reg |stered Agent 7. Name and Address of New Registered Agent
- - - . Namg - —~ -—= - -

DAIL, CHARLIE

2530 MCJUNKIN RD. Strest Address (P.Q. Box Number is Not Accepiable)

LAKELAND, FL 33803

City FL I Zip Code
8. The above named entily submits this stalement for the purpose of changing ifs registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agsnt.
e
SIGNATURE
Signature, typed o printed name of regislered agent and title if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE m‘\( [ pelete TITLE i [ Change [ Addition

NAME s\ 2 NAME

STREET ADDRESS Eﬁ\h u\&_\’\l ﬁ“ STREET ADDRESS

OITY-§3-2F E’L. AAE0™ CHTY-S1-2P

TITLE [ Delete TIMLE [ Ghange [ Acdition

NAMF;, HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Deiste THLE [ Change [ Addition

NAME NAME

. STREET ADDH;SS o STREET ADDRESS

CirY-S1- 29 CITY-51- 2P - - - R

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-81-21P CITY-SF-2IP

TMLE 3 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS ., STREET ADDRESS

CITY-ST-7iP CITY-§7-2IF

TITLE [ pelete TILE [ Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS . -

CITY-ST-2IP CiTY-ST-2P '

11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited liability company g e reagiver of trusiee empowered 1o execule this repert as required by Chapter 608, Florida Slatules

SIGNATURE AND  Daytime Phone #




