2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
09, 2008 8:00 am

DOCUMENT # L07000035139

%
ecretary of State

1, Sty Name 09-09-2008 90031 038 ***538.75

HALL REPAIR, LLC

Principal Place of Business

255 TANNER STREET
NEW SMYRNA BEACH, FL 32168

Mailing Address

255 TANNER STREET
NEW SMYRNA BEACH, FL 32168

000

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apt. #. etc Sulle, Apl. #, et 08012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number [Applied For
Applicable
Zi "
P Country Zp Counkry 5. Cortificate of Status Desired ~ []  $9-00 Additoral
Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Add of New Regt d Agent
Name
HALL, CHRISTOPHER
255 TANNER STREET Street Address (P.O. Bax Number is Not Accepiable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code
8. The above named entity submits this slatement lor the purpose of changing its registered olffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
Sigmartune, typed of printact name of registared agent and lite i sppicaire. (NOTE E Agerrt recuirad when DATE
FILE NOWI! FEE 1S $538.75 Make check payable to
Due by September 12, 2008 ! Florlda Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TME MGR 0 Delete TME T Ochange [ Addition
NAME HALL, CHRISTOPHER NAME
STREETADDRESS | 255 TANNER STREET STREET ADDRESS
ciy-51-ap NEW SMYRNA BEACH, FL 32168 ChY-ST-2p
TmE '} Delete WILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-S1-2F
TIE 1 Detete THE . O Crange [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
Cry-Sy-ar CifY-57-2P
THLE [ Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P Cy-s1-ap
THE 7 Detete TIE . . Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS ’
chY-ST-20 CITY-57-2P
11. | hereby cem:z that the information supplied with this liling does not quality for the exemptions tained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same | t as if made under oath; that | am a managing member or manager of the
limited liabdity of the receiver empowered Lo ex e this report as by Chapler 608, Florida Statutes.
IGNATURE: 7 6-08 2569Y7 9s%
s B G M .y
SIGNATURE A9 MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phone &




