- 2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L05000070753

1. Entity Name
HY-TECH LUBES & SERVICES, L.L.C.

FHLEDM&(

|
06APR 17 PH 2:4,3

SECRETARY OF STATE
TALCARASSEE: FLORIA

Principal Place of Businass

/0 588 N.W. SIM'S ROAD
MADISON, FL 32341

Mailing Address

POST OFFICE BOX 267
GREENVILLE, FL 32331

L

2. Principal Place of Business 3. Mailing Address

to. ite, Apt. #, etc.
Suite, Apt. #, ete Suite, Apt. #, etc 04132006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For

S'L.I "'c;\ ]?—}'3 l g Nat Applicable
Zip Country Zip Country $5.00 additionat
5. Cenificate of Status Desited O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

COOKE, TROY
983 N.W. ST. THOMAS CHURCH ROAD
MADISON, FL 32340

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regsiarad apacl nd tile if applicable.

{NOTE: Registered Agesu signaius® féquirod when ranstating)

DATE

Filing Fee is $50.00
Due May 1, 2008

Make check payable to
Florida Department of State

[N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE D change (] Addition
NAME STOUTAMIRE, BARBARA NAME

STREET ADDRESS | C/O 588 N.W. SIM'S ROAD STREET ADDRESS

CITY-ST-ZP MADISON, FL 32341 CITY-51-2P

TILE O pelete TME CIcChange [ Addiion
RAKE RAME SDO0Y21901393

STRELT AUDRESS STREET AIDRESS 04/27/06—-01008--017 #*#50.00
Gry-st-zp CTY-ST-2P

TITLE ] Detets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-21P

TILE [ petete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z9 CITY-ST-2P

THLE [ Delete TMLE [Jchange  [J Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-S7-2P

TITLE 7 Delete TITLE [JChanga [ Addition
NAME -, NAME

STREET ADDRESS STREET ADDRESS

EHY-ST/ZIP CHTY-55-2P

1.1 h'ereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver of lrystee empowered to execute this report as required by Chapter 608, Florida Statutes.

L4

Daytme ¥

SIGNATURE: '

NATURE AHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D




