2005 LIMITED LIABILITY COMPANY

. “ANNUAL REPORT (AR)

DOCUMENT # L03000054385

1. Entity Name

OVER-THE-HILL-GANG REPAIR & MAINTENANCE

SERVICES, L.L.C.

Principal Flace of Business

704 HARBOR LANE
DESTIN FL 32641

Mailing Address

704 HARBOR LANE
DESTIN FL 32541

2. Principal Place of Businass _

3. Mailing Address

Buite, Api. #, etc

“Suite, Apt. #, etc

FILED

Apr 22, 2005 08:00 AM
Secretary of State

| |

NN

il

|

Il

18t MOORE CR2E0B3 (10/04)
City & State _ o City & State - 4. FEI Number Applied Far
59-3112465 Not Applicable
Zp Couniry Zp Country 8, Cettificate of Status Desied O gi'ggqﬁfggbna'
6. Name and Address of Currant Registered Agent N 7. Name and Address of New Registered Agent
. o ~ | Name )
ggga%ﬁﬁiﬂcgsé STE. 220 Strest Address (P.0. Box Number is Not Acceptable) T
. .
DESTIN FL 32541 L
J City FL ZLip Code

8. The above named entity submits s staternent for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida, 1am famifiar with, and accept

the obligations of registered agent.

SIGNATURE Signature, typad n{ft“f"\%?’h;’e:f tagisterad agen and ¥ applicable W 'ﬁeg‘s’erad Zigant signature raduirad when rainstating - CATE
FILE NOW!'! FEE 187$50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
8. MANAGING MEMBEF!S[ IANAGERS 10. ADDITIONS/ CHANGES
NiLE MGRM [ pelete WiLE [ Chaage ] Additlan
NAME DAILEY, JOHN NAME
STREET ADDRESS | 704 HARBOR LN, STREET ADDRESS HIIn=E7231E69
Clv sTaP | DESTIN FL 32541 o o o ST aF D422 00-00040-01 7 50_an
it MGRM [ oelete TILE ] Change 1~ Addition
NAME SCHULTE, HOWARD NAME
STREET ADDRESS | 524 JAUNITA DR, STRFET ADDRESS
ony-st-zP | DESTIN FL 32641 CHY-5T- 8P
1L o o [ Delete T [J change 1 Addition
NAME NAME
SIREET ADDRESS STREC S ADDRESS
Cire-S1-2P GITY-ST-Z2IP
e o 1 Dejete Wil [ Change L Addition
NAME NAME
STRIET ADDRESS STRELT ADDAESS
Liry-51- 2P QY SL.ap
e T S T Detete (1383 [ Change [ Addition
NAME NAME
CTAFFT ADDRESS STREET ADDRESS
CiTy-S1-7iF Gify.ST- fiF
e o 1 Detete T [ Chatge [ Addition
NAME NAME
STREET ADURESS STREE T ADDRESS
Ciry 5T-7P i §T- P

11, | hereby certify that the injormation supplied with this fi Fllng does not qua!‘Ty for the exemptlon stated in Section 119 67[3)(N), Florida Statutes. 1 further certify that the informatich
indicated on this report Is true and accurate and fhat my signature shall have the same Jegal effact as if made under oath; that | am a managing member cr manager of the

limited Lability company or the recei

or trustee er[i}jed to exscute this report as required by Chapter 08, Florida Statutes

TM T\D&I Lty

17 os

/850) LSY-498 |

SIGNATUR

.
SIGNATURE AN

SiGN‘I‘NGM_ GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J ¥ Daty

Davhme Phona ¥




