FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000081996

1. Entity Name
HYDRAULIC HOSE OF HILLSBOROUGH LLC

v w oAy WY

07-10-2006 90103 005 ****55.00

Principal Place of Business Mailing Address
2602 E. 7TH AVENUE 2602 E. 7TH AVENUE
TAMPA, FLL 33605 TAMPA, FL 33605
Suile, Apt. #, elc. Suite, Apt. #, atc. 04172006 Chg-LLC C§2E083 (11/05)
City & Statg City & State 4. FE| Numbar Applied For
l 33 2— Ci b q ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eei'ggll‘;ﬁm"a'
€. Name and Address of Current Ragisterad Agent 7. Nams and Addresspf Now Registered Agent

KELLEY, KEVINW

Name@éiAﬂj D' QDrthé"

501 HAVERTY COURT Street Address {P.Q. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955 2-&02 6 —rf’n A\/E

w_{AM A

FL t Zip Codeg:s&o‘

8. The abova named entity submit
the obligations of registered agertt.

stered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. yped o orinted name of registered agent and tita f epphicable. {NCTE: Registered Agent signature requirsd when rensiabng) DATE

Filing Foe ls $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 3 Delete TRLE [ change [ Addition
NAME O'DONNELL, BRIAN NAME
STREET ADDRESS | 7718 WESTMORELAND DR. STREET ADDRESS
CIY-S1-21P SARASQOTA, FL 34243 CITY-ST-2IP
TITLE 3 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-S1- 2P
e 3 pelete TILE [ change  [J Adoition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TILE [ oelete TIME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IF
THLE 3 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2IP

11, | hereby certify that the information supplied with thig filing does ngt
indicated on 1his report & and accur; that my signature] s
limited liability comp:

[ or trustoevgmpowegrad his report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

or the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
o tha same legal effact as if made under cath; that | am a managing member or manager of the

‘150(9

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytme Phone &




