.2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 12, 2008 8:00 am

DOCUMENT # L07000066222
o i Secretary of State
MOBILE HYDRAULICS & SERVICES LLC 05-12-2008 90120 037 ***138.75
Principal Piace of Business Mailing Address
9132 PINEHAVEN WAY 9182 PINEHAVEN WAY . .
e T ”lllll" I“"m ’““ ||”| Ilm ||m ||”| |”‘| ||“| Hlll ”M “I“' “| i“l
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, elo, Suite, ApL #, elc. 15t MOORE CR2ZE083 {10/07)
Cily & Stawe City & State 4. FEl Number Applied For
I3~ P50 7 é:‘c/ Not Applicatle
" = S = hd -
zn Country Zip Courrry §. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂggsgﬁé}igvgNTWAY Streel Address (P.O. Box Number is Not Accenianie)
ENGLEWOQOQD FL 34224

Zp Ccde

Cily FL
8. The above named entity submits this statemen: for tne purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent

SIGMATURE
Signatuae, vped o £amed A@T e of G A0078d AN 393 FUS 0D kask (NOTE. Asgrteran Agari s gatute reqareed aidn 1eas ahing) DATE
8. MANAGING MEMBERS i MANAGERS ADDITIONS / CHANGES
L MGRM [ Delete F O change [ Addition
HARIE WATSON, JOHN T NAME
STAEETADDAESS (9182 PINEHAVEN WAY STREET ALDRESS
GITY-ST-2IP ENGLEWOOD FL 34224 CITY-57-2P
BTLE [ Detete TiLE OcChange [ addition
NARE NAME
STHEET ADDALSS STREET ADDRESS
CIFY-5T-2P CIY-37-2iP
HILE O Delete ik [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ATIDRESS
CITY-G1-7IP OITY-5i-7ip
e [} Detete TIALE [ Change (7] Acditien
HAME KAME
SIRLET ADDAESS SEREEI SLOFESS
CIrY-$1-2IP CITY-§1- 2P
TIE [ Delate TiiE [1Change [T Aoditicn
HAME KAME .
STREET ADDAESS STREET ALDRESS
CITY-3F-21P CHTY-57- 2P
TTLE 3 Delste TITLE [ Change  [J] Acdition
HAME NANE '
STREST ADDRESS STREET ADDRESS
CITY-ST-21F CITY- 57 217

11. | heraby certify lha: the information supplied with this filing does not quality for the exemiptions contzined in Section 119, Flenda Statules. | turlher certily that the infarmation
indicated on his report is true an accuwale and ther my signalure shall have the sama lagal ettect as if made under path; that | am a managing rermber or manager of the

limited liability company or the receiver or wustes empowered 1o exscule this report as requirsd by Chaprer 808, Fiorida Statules.
SIGNATURE: Wﬁ/ 0 /{,1// pis7Sen” ‘/Z‘M//f G483 3 >?
SIGNATURE AN péu OR PRINTED NAME OF SIGNING MANAGING usuaeﬂnm\sﬁn OR AUTHORIZED REPRESENTATIVE L B mmﬂ a

Y A As L /}/é A/: W T o ¥ = G "



