2007 LIMITED LIABILITY COMPANY
« ANNUAL REPORT

DOCUMENT # L06000091095

1. Entity Name
HLL REPAIR, "LLC"

FILED

07TAUG 31 PH |:55

Principal Place of Business Mailing Address SECRETARY 1
837 WARREN STREET 837 WARREN STREET BK TALLAHAS%EEO&E (%QIT{'E A

QUINCY, FL 32351 QUINCY, FL 32351
R M M AAREA D

Suite, Apt. #, etc. Suite, Apt. #, etc. 08312007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Hophed For
Not Applicable
Zip Country 2 Countey s. Cerificate of Status Desired O ?ese-gs?q :if:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOVE, HENRY L
837 WARREN STREET Street Address {P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL ] 2ip Code

8. The above named entity submits this staternent 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 of printed rama of registered agent and tifle # applicable (NOTE: Registered Apant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to’
Due by September 14, 2007 Bg _Florida Department of State_ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 0 detete TIME .
NAME LAMAR LOVE, HENRY NAME _ !_.l_ - = ==
; \ y - -
STREET ADDRESS | B37 WARREN STREET STREET ADDRESS 007701035000 **C0 N0
CITY-ST-21P QUINCY, FL 32351 CITY-S1- 2P
TITLE ] Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T7-21P CITY-51-2F
TITLE [ vetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-$T-2IP CITY-ST-2IP
i3 O Oelete TITLE [OiChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P LIy -51-2P

exemptions contained in Chapter 112, Flosida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am a managing member or manager of the
r as required by Chapter 608, Florida Statutes.

—z/—0,

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

11. | hereby certify that the inforgiatigh supplied with this filing does not qualify for the
indicated on this report is tlie ghd accurate and that my signature shail have the
. limited liability company ¢f thg receiver or trustee empow to execute thi

SIGNATURE!
smmny& AND TYPED OWTED N

7 7




