c FILED
_ 2008 LI NUAL REPORT T ANY Apr 30, 2008 8:00 am

DOCUMENT # L07000124096 ecretary of State

1. Entity Name 302 ook

OCALA HOSE & SUPPLY CO., LLC. 04-30-2008 90030 032 138.75

Principal Place of Business Mailing Address

7695 SW 19TH PLACE P. 0. BOX 771101

OCALA, FL 34474 US OCALA, FL 34477  US 60034363

B R s — [ A A
Sulte, At #. etc. Sute, Apt. #. etc. 04072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

3 0-::’3583(“/ Not Applicable
Zip Country Zip Country 5. Cerfiﬁcale of Statys Desired O ?:Z.ggqa:i:gtional
6. Name and Address of Current Registered Agent _.7. Name and Address of New Registered Agent

Name
ARRIETA, FRANCISCO JR
7695 SW 19TH. PLACE Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL. 34474

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE: .
<. N Signatwra, typed or printed namae of regisiered agent and 13 il appicable (NOTE: Ragistared Agon| pgnaire racured when relnstating) DATE

B L . T B T .
‘ o

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will be $533.75 T . :
- : o 5 - "

9. Ayl MANAGING MEMBERS /MANAGERS 10, ADDITIONS; CHANGES

TTLE MGRM [ petee TITLE [ chenge [ Addirion

NAME ARRIETA, FRANCISCO JR HAME

STREETADDRESS | P. Q. BOX 771101 STREET ADDRESS

CIFY-5T-2IP OCALA, FI. 34477 CITY-ST-2P

TITLE [ pelete TIRE [ change [ Addilion

NAME NAME :

STREET AQDRESS STREET ADDRESS

CiTY-ST.2IP CITY-ST- 2P

TMLE . ) [ palate TITF . . CiClasge 3 Addilion

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TITLE [0 Delste TILE [ change O Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S71-ZP

TILE 1 Detete TITLE I charge [ Addition

NAME NAME .

STREET ADDRESS - $TREET ADDRESS

oy-st-zip CITY.ST-2IP P U

mes e S O Deiete TInE : e FTT U F)ohange [ Addition

we | T HAME N oL

STREET ADORESS, . - - & STHECT ADDRESS A ’ ] - .

cre-st-ze, . " A : - o f omvestnE T ,

11. | hereby certify that the information s
indicated on this repoit is true and
unilagt kapility company or the re

ed with this filing does net qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | fusther certify that the information
rate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or managet of the
r or trustee empowered 1o execule this report as required by Chapter 608. Florida Stalutes.

Al FRANCSCO ARIIETH, J&D /Af/g 252-E89-Y550
|

SIGNATUR

SIGNATURE AN

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE {aytime Phone #




