2007 LIMITED LIABILITY COMPANY

ANNUAL-REPORT (AR)

DOCUMENT # L03000054385

1. Entity Name

OVER-THE-HILL-GANG REPAIR & MAINTENANCE
SERVICES, L.LC.

Feb 16, 2007 08:00 AT

FILED

Secretary of State

Principal Place of Business Mailing Address
704 HARBOR LANE : 704 HARBOR LANE
o T HII”I” |H "’ll “ul ll”’llm llm II‘II Im”’lll "m llm I”II‘ m '"’
2. Prnincipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ote. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Siate City & Stale 4. FEI Number Applied For
59-31 1 2465 Nol Applicable
Zi i i
P Counury Zp Cauntry 5. Corlilicale of Stalus Desired O $5'00 Addmonal
_ Fea Required
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Registerad Agent
Namo

HAUGHT, BRUCE A
385 HIGHWAY 98 E, STE. 220
DESTIN FL 32541

Streot Addross {P.O. Box Number is Not Accoptable)

City

FL l Zip Code

8. The above named entity submiis this stalement for the purpose of changing its rogisterod offico of registered agent, or both, in the Stato of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sghaturd, fyped or prrled namne ol registered agent and tile f applcable (NOTE: Regsiered Agen! signalurg required when reinslaking) DATE
IR -I» .
e FILE NOW!!I FEE1S $50 00" o

Make Chack Payable to Florida' Departmant of State

s &DI.IB Bv Mav? 2007!
9, . MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
M MGRM [ Delete’ TILE [J Change [ Addilon
NAME DAILEY, JOHN NAME
STRIETADDRESS | 704 HARBOR LN. S IREE | ABDRESS UNDoONE4 1351
c-s-7P | DESTIN FL 32541 CIiY-S1- 2P 22007 =20 0500 50,00
e MGRM [J pelete TiiLE O Ghanqe [ Acdition
NAML. SCHULTE, HOWARD i HAME
SIRMETADDRESS | 524 JAUNITA DR. STREE [ AODRESS
CITY-SI-21P DESTIN FL 32541 CIIY-SI-21P
mg J Delete TILE 3 Change [ Adattion
NAMI. NAME . -
STREFT ADDRESS STRELT ADDRESS |
CIY-SI-7IP ClIY-SI-2iP
TIE O pelete 11l [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-si- 2w CIY-$1-2IP
mr [ oelele TILE [C) Change [} Addition
NAME NAME
SIRCET ADDRESS STHEE 1 ADDHE S5
CITY-81-21P CITY-§1-2IP
MTLE 1 Delete TIILE [ change 3 Addilion
NAME NAME
SIREET ADDRESS SIRLET ADORESS
CITY-S1-2IP CIy-81-2p

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
|nd|cale‘d on this report is true and accurate and that my signature shall havo the sama logal offecl as if made under oath; thal | am a managing member or manager of the
Iimited liabilty company or the receiver or frustee empowered to execule this report as required by Chaplor 808, Florida Sialulos

él/fa/vv

/m)m 2981

SIGNATURE:

EIGNATURE

¥ Dawe

ﬁayl e Phone 4




