2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23,2007 8:00 am

DOCUMENT # L06000024391 .. .
1. Enity Narmo Secretary of State
BINDERS HOT SHOT SERVICE LLC (03-23-2007 90171 007 ****50.00
Principal Place of Business Mailing Address
18825 US HWY 301 18825 US HWY 301
DADE CITY FL 33523 DADE CITY FL 33523
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apl. #, ctc. ist MOORE CR2E083 (10/06)
City & Slale City & State 4. FEl Mumber App#ic‘d For
Ao/ g 13 Not Applicablc
Zp ‘ounty Zip Country 5. Cerlilicate of Slatus Desired ] $5'00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

I;IEE‘IVA%%TIJRSLEERYVIF?CEEDPA Street Address (P.O. Bex Number is Not Acceplakle)

SAN ANTONIO FL 33576

City FL \ Zip Code

8. The above named entity submits this statemenl far the purpose of changing its regislered oflice or regislered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signature, lyped ce pnaled name of regisiered agent and 1k | applicavle. [NOTE: Fegislered Agent signalure <equired when remstanag) NATE
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007
a9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
HILE MGRM [ petete Tk 1 Change [T Addilion
Al STAFFORD, DANIEL NAMI
SIREETADDRESS | 18825 US HWY 301 SIRLETADDRESS
CITY-ST-7IP DADE CITY FL 33523 ClyY-si-7p
i O pelere THF O change [ Additian
NAME NAML
STREE T ADDRESS SIRELT ADDRESS
CHY-$I- 2P CIY-S1-71P
0113 [ Delete i [ change [ Adetilion
KA NARH .
SIREFT ADDRESS SINLET ADDRESS
CITY - S1-2IP Cily-ST1-2I°
THIE [ Delete T [ Change [ Addilion
NAMI NAKE
SIRELT ADDRESS STRECT ADDRESS
CITY-SI-Z1P CIY ST-2IP
e [ Delete it O ctange  [T] Addition
NAME NAMI
SIREET ADDRI SS SIRELY ADDRI'$$
CITY-ST-2IF CIY-S1-7IP
T J pelele ITH: J Change [ Addilion
NAME ’ NAML
SIRLCT ADDAESS SIREFT ADDRESS
CITY-ST-21P CHY-$1-2IP

11. | hereby certify that the information supplicd with this filing does nol qualify for the examplions contained in Section 119, Florida Statutes. | further certily that tho information
indicaled on this repert is frue and accurate and thal my signalure shall have Lhe same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execule this reporl as required by Chapter 608, Florida Statutes.

VAR S sJ

SIGNATURE: /) an

SIGNATURE AND TYPED OR PRINT

Daynme Prone 4




