2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # 103000054385 Jan 26,2006 08:00 AN
1. Entty Name Secretary of State
QVER-THE-HILL-GANG REPAIR & MAINTENANCE
SERVICES, LLC.
Principal Place of Business Mailing Address
704 HARBOR |LANE 704 HARBOR LANE
. - AR AR A
2. Pnncipal Place of Business 3. Mailing Address ' B
Suite, Apt, #, slc. Suite, Apt. #, te. 15t MOORE CR2E0S3 (10/05)
City & State Cily & State 4, FEI Numper 59-3112465 | |Applied For
) - = I lNot Anr-;-- .l
aig Courky Zp Cauntey 5. Certificate of Status Desired (] gg ggq&fgé“ma‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&ugﬁﬁﬁiﬁcgaé’ STE. 220 Sireet Address (P.O. Box Number 15 Not Acceptable) o -
DESTIN FL 32541 — —_ I
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing 1ts registered office or registered agant, or both, in the State of Florida, 1 am famiiar with, and accer
the cbiligations of registered agant,

SIGNATURE -
Signature. typed ot printed name of registered agent and el G&lDLCEDlh‘ o (NOTE Reuisleled Agent s.qnnm:s requi!ed whes refistabng) DATE
FILE NOW' FEE IS 350, .
Make Check Payable 1o Florida Department of St&te
R DueByMayt 2006 .
9. MANAGING MEMBERS/MANAGEF?S 10. ADDITIONS /CHANGES
Tne MGRM O oetete THLE O Change g A
HANE DAILEY, JOHN NAME ; i 137
STREET ACORESS {704 HARBOR LN, STREET ADDRESS ) D2/027 813 bgﬁ :i -00 50,80
Om-ST-7P |DESTIN FL 32541 CITY-§T-2P
1114 MGRM 1 Belete THLE [ Change {7 vl
HAME SCHULTE, HOWARD ) NANE
STREET ADDRESS {524 JAUNITA DR STREET ADDRESS
CY-ST-2P  [DESTIN FL 32541 CITY-ST-ZF
TALE 1 natetg THE [10hange L3207
NAME NAME
STREEY ADDRESS STREET ADDAESS
GITY-S7-2P CITY-§1-2p
e [ selete HILE [ Change  [JAast:
NAME HEME
STAEET ADDRESS STREET ADDRESS
CiTY~ST- 2P CITY-ST-2P
FiE [ Deiete l e DChenge [ Addine
NARIE NAME
STAEET ADORESS STREET ADDRESS
CiTY-S1- 2P CiFY-S1- 2P
e 1 ozt i Ot DA
HAME haAlE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-81-2IP

11. L hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained InSection 119, F oricla Statutes. | further sertify :hat the mformatlon
indicated on this report is true and gourate and Hhat my signature shall have the same lagal effect as if made under cath; that | am 2 managing mamber or manager of the
mited hatxlity compal powered tgafecute this report as reqmiay Chapter 808, Forida Statutes,

SIGNATU oty F)ﬂluﬂ -93~5woa A"SD)éS“?-A?&’J

SIGNATURE /wd’ T¢rED cn‘rfnm'r{n NAME OF smmnt: MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dayyme Phone &




