2L FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # M02000002625 Secretary of State
1. Entity Name 05-09-2007 90031 001 ****50.00
MAINLINE SUPPLY OF FLORIDA, LLC
Principal Place ol Business Mailing Address
3721 41T COURT NORTH 11900 SAM ROPER DRIVE
T e H"t"“ mll"l 'm"lwm“ ||m ||"I I|“|“ll"mnl"[ Nll‘ m 'll’
2. Principal Piace oi Business - No P.O. Box # 3. Mailing Address
239( W, FiratBlvd, _
Suile, Apt. #. ¢lc. Suile. Apl. #, clc. 1st MOORE CR2E083 (10/06)
ty & St Cily & Slale 4, FEI Numbor Applied For
"5 adntord , 1 020641547 o o5
3 3\_‘ - \ Coun(lryl S Zip Country 5, Corificate of Slatus Desired O g‘?e'ggl‘:?;;m’"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

FENNEL, ARNE L
3721 41ST COURT NORTH
SANFORD FL 32771

™ PlanfutioN FL | 4385y

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. | am familiar with, and accepl
the obligations of regislered agenl.

SIGNATURE
Synalure, lyned or errd nane o ragislered Agert sns Lle if anohcable INDTE Foagstercd Agent sknalure :equired woen ivnglating) LAt
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
lLe MGR [ Delete T [ Ghange [ Aadition
NAME HENDERSON, RCBERT J NAME
SIEETADDRESS | 29 FOREST KNOLL DRIVE SIRTET ADDIE S5
CIN S1-2P WEAVERVILLE NC 28787 . CITY ST-711
lint MGR 7 Delete 1 [ change [ Addition
NAME TYSINGER, TIMOTHY E NAME
SIREET ADDRESS | 6020 GLEN MANOR DRIVE SIRLET ADDRLSS
CIY-SI- P CHARLOTTE NC 28269 ciry 81 4P
NniE ] Delele JITLE [ change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRE RS
Gy st 2P CITY ST 2P
nir ] Delete i 7 Change [T Addition
HAKMF NAME
SIREET ADDRESS SIALET ADDI 8%
CIIY-SI-2P CITY 51-7)p
ity [ Delere i [ change  [] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRLSS
OIY- ST-2IP CIIY S[-2IP
Lk [ oefere THLE O change {7 Addition
HAME NAME
SIKLLL ADDRLSS SIHEET ADDRESS
CIY-Si-71p CITY ST-2IP

. | hereby cerlify thal the infermation supplied with this fting does not qualify for the exemptions contained in Section 112, Florida Slatutes. | further certify that the infermation
indicated on this reporl is rue and accurale and that my signalure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the T trusloe empowoered 10 oxecute this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: JAsou g:[m:x_ V/”/ z Zov- ¥ 7- 6878

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING MANAGING MEMBER.INMNAGER. OR AUTHORIZED REPRESENTATIVE Date Daynme Prone #




