. FILED

"'2003 LIMITED LIABILITY COMPANY Sggclrle,tglq)? ?)18 é(:gtgm

ANNUAL REPORT

DOCUMENT # LO7000057122 09-11-2008 90025 012 ***538.75
1. Entity Name .
HIPPO INDUSTRIAL SUPPLIES, LLC
Principal Place of Business Mailing Address
415 NORTH MAGNOLIA AVENUE 415 NORTH MAGNOLIA AVENUE
OCALA, FL 34475 S OCALA, FL 34475 US
2. Principal Place of Businass - No P.O. Box # 3. Malling Address ‘ ‘|I“|“ ||| |Im Lll“ II“‘ ||“| ||IH ||’|| |H“ ‘ll'l “I‘I “l‘l ’llll’ HI ‘ll‘
Suite, Apt. #, et Suite, Apt. #, eic 09092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
afo—— Q3 27 ‘)L 7 'f ot Applicable
Zip Country Zip Country ’ : $5.00 Acditional
5. Carlificate of Status Desired (] Fee Required
%. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURNETT, BRADLEY K Gregory L. Linton
150 NORTH EAST 52ND COURT Street Address (P.O. Box Number is Mot Acceptable)
QOCALA, FL 34470
Yo' SoutheasT 534 Ave,
City I Zip Coda
Ocola FL | S7dg0
8. The abave named eniiy submits Lhis stalement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida, | am familiar with, and accept
the obligations of regfstered agent.
SIGNATURE L 9-9-068
Sigralura. typed of pnnted rams of registered agent and vile if applicabla (NOTE' Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Dapartment of State
’9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
S THLE MGRM Xneme TILE ClChange [ Addilion
NAME BURNETT, BRADLEY K NAME
STREET ADDRESS | 4464 SOUTH EAST 53RD AVENUE STREET ADDRESS
CHY-ST-2P OCALA, FL 34480 CIY-ST-2P
TMME MGRM O pelete HILE [Jchange [ Addition
NAME LINTON, GREGORY L NAME
STREET ADDRESS | 4464 SOUTH EAST 53RD AVENUE STREET ADDRESS
CITY-S7-7IP OCALA FL 34480 CiTY-51-21P
THLE MGRM X[)glele 1L [Jchangs [ Addition
NAME SWAN, J. R NAME
STREET ADORESS | 4464 SOUTH EAST 53RD AVENUE STREET ADDRESS
CITY-§7-7IP OCALA, FL 34480 CITY-§1-2P
TiTLE [ Delete TITLE [ Change [ Addition
KAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-21p CIY-$T-2iP
TILE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-0P CIFY-§T- 2P
TITLE O velete TIILE (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP TTY-ST- 279
11. I haraby certily that the intermalion supplied with this liing does nol qualify for the exemptions conlained in Chapter 119, Florida Statwies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under ozih; that 1 am a managing member or manager of the
fimited liability company or the receiyer or trusiee empowered {0 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ____{/ 9-09-08  353- 35)-2100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &




