2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000070753

1. Entjy Name

HY-TECH LUBES & SERVICES, L.L.C.

Principal Piace of Busingss

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

Mailing Address

POST OFFICE BOX 267
GREENVILLE, FL 32331

FILED

07APR 16 PM 3:1,3

SECKETARY 0f 5 ATE
ALLAHASSEE £ ??I[t/-\

RGBT MEAD A

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suite, Apt. #, . Suite, Apt. #, efc.
uite. Apt. #, ete uite. Ap 04122007  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
54-2177318 Not Applicable
i Count Zi t it
Zip ouniry e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Name
COOKE, TROY

983 N.W. ST. THOMAS CHURCH ROAD Street Address (P.Q. Box Number is Not Accepiable)

MADISON, FL 32340

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed Or prinled name ol regislerdd agenl and fitle il applcatile,

{NOTE. Registarad Agenl signalure réduired whan reinsiating) DATE

: . Make check payable to -
Florida Department of State
o : .

Filing Fee is $50.00 BK
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE [ change [ Addition
NAME PARKER, JONATHAN NAME (ol 'Y 'Y s [ o i B S St o ¥ g

STREET ADDRESS | 4140 HYCREST LANE STREET ADDRESS A4 720 20 FE e w0
Ciry-S1-2IP TALLAHASSEE, FL 32309 CIV-ST-7IP W e e T e

TITLE J Delele TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detete TILE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TILE O Delete TIFLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

me {3 oeete TE (3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CTY-§T-2P

TINE [ pelete TITLE O change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S1-2P CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
‘ indicated on this report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jhe receiver execute this report as required by Chapter 608, Florida Statutes.

SIGN, D NAME OF 3l G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¢




