2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED
[(———

DOCUMENT # L05000047001 (e, Feb 07,2008 08:00 AN
1. Entuy Name B P S
2y ecretary of State
HDS PERSONAL TOUCH REPAIRS “LLC"
Principai Piace o Businass Maiing Addrass
191 SIMS CREEK LANE 191 SIMS CREEK LANE
JUPITER FL 33458 JUPITER FL 33458
2. Puncipat Place of Business - No PO Box # 3. Mailng Address
Suite, Apt. #. els. Surte, AL #, elC 15t MOORE CR2E083 (10/07)
City & Siate City & State 4, FEI Numper Appled For
14-1929584 Not Applicarle
Zi 1 Zi » I .
e Country e Gourtty 5. Cerlifcate of Status Desired | gese'ggqggm”a' _
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent !

. A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY FL 32351

Narme |

Strest Address (P.O. Box Numier is Not Accepiabia)

Cily FL Zip Code

thes obligations of registered agent

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its reg:sterad office or registerad agent, or path in the State of Flonda. | am familiar with, ana accept

Sigrotue ped oF o el I e of 19 SIETa0 AgLrt and LB arpleinla

tiey) GATE

- Make Check Payableé 1

INDTE Bempigterstl £ 00t 50k, e 1 Caar f0 whing

2008,

2. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES i
e MGRM [ Dsiziz TIE [ change O Adatien
HAME HAMMOND, RICHARD R JR NAME '
STREETADURESS | 191 SIMS CREEK LANE STREET AGGRESS
CITY-S§T-2P JUPITER FL 33458 CITY-55-2P
TLE MGRM [3 Dol Tk [ Change [ Adcition '
NAVE SCALAMANDRE-DEJAGER , SUSANNE L NAME LG
STREET ADDAESS (215 SE 18T CIRCLE STREET ADGRESS B2A 180840027 -008 128,75
CITY-35T-7IF BOYNTON BEACH FL 33435 CRY-Si-zip |
TILE T Deiets THLE [ change  {7] Addition
NAME NAME
STALET ADDRESS STREET ALDRESS
SITY-ST-2IP CITY. §7-2:P
TIE [ Delete TE [Jchange [ Additicn
HARAE NAME
STREET ADDRESS SIRELT ADDRESY
CITy-8T-7IP Cny-s1-2ip
me [ Delete THE [ Change 1 Addition
NAKE NAKE
STREET ADDRESS STREET ADDRESS
CITY -§T- 210 CITY-37-2iP
TTLE [ elete TIVE T change ) Aoditen
HARE NAME
STREET ADDRESS STREET &DNRESS
CITY-51-2IP CITY-S8T- 2P
11. t hareby certily lhat the information supplied wiln this titng doss nat guaily for the exemptions contained in Sectiaon 1319, Flonda Statutes. | furthar certily that tne information
ingicated on this report is true and accurale and that my signalure shall pave the sams logal eltect as it made under cath: that | am a managing rmember or inanager of the
limited lability company or the raceiver Or truslee empowerad 1o executa this report 28 required by Chapter 808. Floniga Statutes.
SIGNATURE: 27X o/ W@%@b o~/ -

SIGUATY D TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBEWNAGEQ,’O“ AUTHORLZED REPRESENTATIVE Care BGaylire Poon e 8




