2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # 103000021690 Jan 27. 2006 08:00 ANV
1. Enlity Name S 2 t f St t
BAILEY'S USED AUTO PARTS, LLC ecretary of State
Prncioal Place of Business  Mailing Address
745 NW TTH AVENUE 745 NW 7TH AVENUE
LR
2. Principal Place of Business 3, Maltng Address ) - : .
Sute, Apt. #, elc. Suite, Apt. £, elc. ) 151 MOORE CR2E083 (10/05)
Cily & State S Cily & State 4. FEi Mumber Applied For
] 32-0078766 Not Applicat
Tip Country Zip Country 5. Certficate of Status Desired M giggq Srd:;;tionai
8. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglistered Agent -
N ‘ ) Name - ) :
gngS\?VNfTEHDX‘I\fE?\i%g Sireet Address {P.0. Box Nurmber 1s Not Acceptable)
FORT LAUDERDALE FL 33311 ' = R
City ' FL Zip Code

8. The above named ently submits his stziemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoer
the obligations of registered agent. ’

SIGNATURE
Signaiure, typred ol privted name of registered agent and lite % appfouble * NDTE Pegivtered Aot sigradure requiriss whish reinstating) ) BATE
CI e e s S T e A S e e ot et -
. FILE NOW!!! FEEIS $50.00 .
Make Check Payable to Florida Department of State
" DueByWey1,2006 . - |
9. SAANAGING MEMBERS f MAMAGERS | KL ADDITIONS ] CHANGES -
nRs MGRM 3 Detete I - Plohenge  awr
NAME WATSON, EDWARD G NAE BOO0004 04242
STREET ADORESS | 7455 N 7TH AVENUE STATET ATDRESS 02/06/15-80035-005 55,00
- GY-S1-72P  |FORT LAUDERDALE FL 33311 Ciry-51-2
HLE ' O] Beieie. e ‘“' e e
HANE NAME
STREET ADDRESS STREFT ADDRESS
CIYY- ST-21P ¢V 5729
e 1 Delote’ T Cloange A"
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY«5T- 219 I -ST- AP
L Ooeee  f e O Chamge [
AME RAME
STRELT ADDRESS STALET AODRESS
GiTY-57-2P CITY-S7- 2P
TLE Clooe F nme [JChange [ As"
MAME HANE
STEET ADORESS STREET ADDRESS
CY-ST.7P CITY-ST 2P
e L Delete e ' O Change . T4
NAME NAME
STREET ADRESS STREET AGORESS
OITY-51-2P STy -ST. 2P

11. 1 heraby cerbfy that the mformation suppiied with tis fing dees nat qualify for the exemptions confained & Section 119, Florida Statutes. | furthar cerify shat the informat.
incdhcated on thus report 18 frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing mamber of manager of i
hmited hability company or the recenver or trustee empowered 1o exscule this repont as reguired by Chapter 608, Florida Statutas,

829 929

%;3 Gé B3390

Daviere Prone ¥

SIGNATURE:

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




