2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000054385 Mar 26, 2008 08:00 AV
1. Ertily Name
Secretary of State
OVER-THE-H!LL-GANG REPAIR & MAINTENANCE
SERVICES, L.L.C.
Prncipal Prce of Busingss Mailing Adgress
704 HARBOR LANE 704 HARBOR LANE
o T H“NH |H ||‘|| ‘m‘ ||m ||m ||m ||m |HH |‘||| NI' ll‘l}lnm l“ ‘m
2. Poncpal Place of Busingss - bo PO Box 3. Maing Addross
Suie, Apl. #, elc, Surte, AL, ele. 1st MOCRE CR2E083 (10/07)
City & State City & State 4. FEI Numper Appled For
59-3112465 Not Applicarie
Zip Countr z Count
" i P o 5. Genfcate of Siats Desree [ 99-00 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
HAUGHT, BRUCE A
~ ' srreal Address (.0 Box Number is Nt Acceapt
385 HIGHWAY 98 E, STE. 220 ' 5! et ane)
DESTIN FL 32541
City FL Zp Code
8. The above namad entity submils this statemen: for the purpose oF changing its registerad office of regstered agent. or poth, in the State of Flonda. | am familiar with, and accet
lhe obiganons of regisiered agent.
SIGNATLURE
Sty adalee s, e On 20 et nATE ol 05 810 -0d agoert aos e aopaiack (NOTE Rapetnean Agort s g ature rpgured aoim ione shng) GATE
9. MANAGING MEMBERS!MA[\.AGERS 10. ADDITIONS / CHANGES
MLE MGRM 3 Dalete TiTLE [ Change [ Additien
HAMF DAILEY, JOHN NAME
SIREET ADDRESS | 704 HARBOR LN. STHEFT ALDRESS
CITY-ST-21P DESTIN FL 32541 Cry-§i-zp
TLE MGRM 2 Dslete Tiiik
HAME SCHULTE, HOWARD KAYE
STREET ABDAFSE 1624 JAUNITA DR, STREFT ALDRT'3S
CTy-ST-2P  |DESTIN FL 32541 G-
e [ peipte it [J Change [ Adaiticn
NAME HAME
STREET ADDAESS STREET ALDFRESS
GITY-57-J21P Ciiy-S1-4p
THLE [ Delete TiTiE O change ] Adaiten
HAME HAME
SIALET ADDRLSS SIREET AGDRESS
CIly-§T-21P CITY. 5§ &P
L ™ pelete TIE [ Change  [] Actition
ANE NAME
STREET ADDAEST STHEET ALDRESS
GIry-S1-2Ip CITY- 5T-2iP
0il3 O pelate TTLF [J Change [ Acditon
MAME NAME
STRETT ADDRESS STREET ACDRESS
CITy-ST-2IP CITY -3T-2:f
. | hereby certify hat the information supplied witn this filing does not quakly for the exermphons cortgined in Section 119, Florida Siawtes. | furlhar certify that the informaiion
indicated on this report is true ang accurate and that my signature shall have the same legal effect as it made under caln: that | am a managing member or managear of the
Imited hatxlity company o the receive rUslae empowWersa to exacute this repodt as required by Chapter 888, Flanga Statutes.
ﬂ' fﬂ) /
ss*o) s
SIGNATUR 3,}/4 08 (50)4s4 S5
SIGN, E OF SIGNTET MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Caw Crrglova Pivane




