B

2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L07000057122 snLRE

1. Entity Name

HIPPC INDUSTRIAL SUPPLIES, LLC

Principal Place ot Business

415 NORTH MAGNOLIA AVENUE

Mailing Address
415 NORTH MAGNOLIA AVENUE

OCALA, FL 34475 S OCALA, FL 34475 LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 09252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
26-0327474 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Aduitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINTON, GREGORY L
4464 SOUTHEAST 53RD AVE

LINTON, GREGORY L.

Streat Addrsisg(g.o. Box Number is Mot Acceptable)
N6

OCALA, FL 34480 8th Avenue

City Zip Coda

Ocala FL | §3%s

8. The above named entity submits thi
the cbligations of registeregl age:

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

12/03/2008

DATE

Gregory T.. Tinton
(NCTE: Registered Agen Signatute required when reinslating)

SIGNATURE

Signature, ypelierprinted name of agent and title it

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM [ XDelete TME MGR T Change [ Addition
NAME LINTON, GREGORY L NAME LINTON, GREGORY L

>
STREET ADDRESS | 4464 SOUTH EAST 53RD AVENUE STREETADDRESS |1 0 g N 68 th Avenue
orV-sT-ZP | OCALA, FL 34480 UN-S-2F  |0cala FI, 34482
e D oae 200138437 e D
NAME NAME T .

- - #450,

STREET ADDRESS STREET ADORESS 12/04/08--01025--001 50.00
OHTY-ST-2P CITY-ST-21P
TITLE O elete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2P CITY-51-2P
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TILE O vekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES:
CITY-ST-ZIP CITY-S7-2P

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o the receiver of trustegempowered to execute this report as reguired by Chapter 608, Florida Statutes.

12/03/2008
SIGNATURE: Gregory 1. Tinton,

SIGNATURE AND TYPED DRMFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

352/351-2100

Manager
= Daytime Phane #

Dale




