FILED
+ 2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000023745 Secretary of State
1. Entity Name 03-14-2006 90198 003 ****50.00
HARDY'S DIESEL REPAIR, LLC
Principal Ptace of Business Mailing Address
2879 CROSS LANE 2879 CROSS LANE
MARIANNA, FL 32446 MARIANNA, FL 32446
' | M H

2. Principal Place of Business 3. Mailing Address g ! |kl | |

Suite, Apt. #, etc. Suite, Apt. #, atc. 01192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number - Applied For

N7- 0951424 Not Applicable
Zp Country ap Country 5, Cenificate of Statys Desited [ fi‘gfqg‘?’,&m'
8. Namv and Address of Current Registered Agent 7. Name and Addross of New Rogisterad Agent

Name

CROSS, HARDY
2879 CROSS LANE Steet Address {P.O. Box Number is Not Acceptable)

MARIANNA, FL 324486

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, |1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
, typed or prinied nama of regi agent and tila I (NOTE: Ragerievad AQen sgrahus required when ranstating} DATE

Filing Fee Is $50.00 ; Maka chack payabie to

Due May 1, 2006 5 . Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me S MGRM ‘ 3 beiete TE [ Crange ] Additian
HAME CROSS, HARDY . NAME
STREET ADDRESS | 2879 CROSS LANE STREET ADDRESS
CITY-S1-7P MARIANNA, FL 32446 CITY-SI-2P
TTLE [ Delet i [ change ] Adcition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-5t-2p
TME [ Deteta TIVLE Clchange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-SE-7P CTY-51-29
TILE [ eleta TME {JChange [ Addiian
NAME NAME
STREET ADORESS STREET ADDRESS
LIY-ST-2P CTY-ST-2P
TME O Dekte TME [OQcrange  [J Addition
HAME ' NAME
STREET ADDAESS STREET ADDAESS
CIFY-5T-2P CITY-S1-2P
TMLE [ betee TME [JcChange [ Acdition
NAME - NAME
STREET ADORESS STREET ADDAESS
CiTY-ST- 2P CY-5T-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am @ managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

_Cradd.,

SIGNATURE: _#

oR OR AL ATIVE Date Daytms Fhone #




