2008 LIMITED LIABILITY COMPANY FILED

."--- ANNUAL REPORT
DOCUMENT # L07000058636 % MS?cIrOeZa%Q?)?‘ gtg?eam

1. Entity Name
05-07-2008 90016 037 ***138.75

HINTON'S AUTO BODY REPAIR & REFINISHING LLC

Principal Place of Business Mailing Address

400 COPPERSTONE CIRCLE 400 COPPERSTONE CIRCLE .

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

O T N P DRI IR RS
‘73! N \D%.\'?-?D.. ’73[10 Hww [N-92 ‘

Sulte, 210t &, 9‘?;2 \ 5- Suite, Apt. #, etc. Q.J[ - 01072008  Chg-LLC CR2E083 (12/06)
ity & State & State 4, FEI Numbar Applied For
&X@M&QA : F { /%r\e\woap L & — oY 11 1 & oy Not Applicable
325 Do 50"”""" ol ,%; NSD scc'”"m’ g, | & Conticatsof Satus Desired 0 ?g'g?qlfj‘f:;““"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HINTON, JANICE E
400 COPPERSTONE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707 AJ H C‘ N ——
(ZVB/ i 17 - 'Q\IEL/ /ﬁg;ﬂ/b
Longoood 250

8. The above named entjty submlts this staternent for the purpose of changing its registered office or registeredf agent, or both, in the State of Florida. | am famlllar wnh and accept |

the obligations of raglstered agem
£ H,nton % /0(?

SIGNATURE
Signnurf tipod or printed name ot regmsved ‘agent and litie if epplicable. (NOTE: Ragistared Agent signakire required wien reinstatng) Y/  DAT®
A4
FILE N“EOWIII'_ FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida . Department of State
. %, .
‘i
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES P
THLE MGRM ] Delste TME E/Change [3 Addition
NAME HINTON, JANICE E HAME .
STREET ADDRESS | 408-COPPERSTONE-CIRCLE smriooress | 73] A Hory 11~ undr > L5
CITY-ST-2P * - CITY-ST-2P DDQ FL— 33!‘)50
TITLE . ' O Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE O oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TMILE [ belete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TME [ Deteta TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ alsts TIFLE O Change 3 Addition
NAME . NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S$1-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made urder gath; that | am a managing member or manager of the
limited lfability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Chpco Z. /—//m:t@q/i ~//;uép&> 4o ©40-2%39

SIGNATURE AND OR PRINTED NAME OF OR AUTHOREZED REFRESENTATIVE Daytime Phone #




