2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
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DOCUM ENT # L03000040075 .
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1. Entity Name

HOSE & ACCESSORIES, LLC

Principal Place of Business Mailing Address
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DAIL, CHARLIE
2530 MCJUNKIN RD.
LAKELAND, FL 33803
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8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am farniliar with, and accept

the obligatiens of ragistered agent.

SIGNATURE

Signature, typed or prinied name cf registered agent and litle If spplicable.

(NOTE: Registersd Agent signature required when reinstating) DAYE

FILE NOWI! FEE IS $138,75 .
Aftor May 1, 2008 Foe will be 5533.75 ST
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8. MANAGING MEMBERS/MANAGERS
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HAME DAIL, CHARLIE

STREET ADORESS | 2530 MCJUNKIN RD.
CITY-5T-2P LAKELAND, FL 33803
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11. | hareby caertify that the information supplied with this llltng doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ) further certify that the |nlormat|on
indicated on this report is true and accurate and that my signature shall have the same lagal efiect as if made under aath that | am a managing member or manager of the
limitad! liability company or the receiver or trustes empoweved to executs this report as required by Chapter 60B, Florida Statutes.

SIGNATURE:

(63/645-353 9
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SIGNATURE AND TYPEN OR PRINTED MAME OF

NING HANEB!NG MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phons #

Apr 30,2008 08:00 AM




