FILED

2008 LIMITED LIABILITY COMPANY Feb 22, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # M05000001085

1. Entity Name
CONANT AUTOMOTIVE RESOURCES, LLC

Principal Place of Business Mailing Address

20322 SW. ACACIA ST. 20322 S.W. ACACIA ST.
SUITE 100 SUITE 100

NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660

———————————————— [T IR AN

01032008No Chg-LLC CR2E083 (12/07)

! Fee Required

" DO NOT WRITE IN THIS SPACE R Fopled o
e R : 95-4618647 P Not Applicable
) ‘ ' L ' !’ : —_— e 5. Cariilicate of Status Dasired M $5.00 Additional

6. Name and Address of Current Registarad Agent

LEWIS, MARLENE A _ ‘g . ,-
20322 S.W. ACACIA ST. . DO NOTWWRITE o
SUITE 100 P RIS
NEWPORT BEACH, CA, FL. 92660 L IN THIS SPACE 3

8. The above named entity submits shis staiement for the purpase of changing iis registered ollice or ragistered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title il appiicenie. (NOTE. Regstared Agant aignature raquirad when rainsiabng) DATE
FILE NOW!!! FEE IS $138.75 o0 35h
After May 1, 2008 Fee will ha $538.75 ,-;2,2,-:,[!,%%9%655315_028 143 75
9. MANAGING MEMBERS/MANAGERS . o . 1§=..
e MGR i '
HAME CONANT, DAVID M

STREET ADDRESS | 20322 §.W. ACACIA ST. SUITE 100
CITy-5T-21P NEWPORT BEACH, CA 92660

TIME MGR N ] )

NAME LEWIS, MARLENE S I R NI
STREET ADDRESS | 20322 S.W. ACACIA ST. SUITE 100 o o : L o
CITY-ST-Z1p NEWPORT BEACH, CA 92660 : ) ' 't

TITLE MGR

NAME MORTIMER, JAMES

STREET ADDRESS | 20322 S.W. ACACIA ST., SUITE 100 ) ? - Y
arv-sze - | NEWPORT BEACH, CA 92660 . L DO NOT WRITE b

| IN THIS SPACE .

NAME
STREET ADDRESS
CITY-51-2IP

TmE A fe e e T -
NAME A ‘ . . . . .

STREET ADDRESS ) .
cn-SI-2Ip - . ‘ '

TIE
NAME
STREET ADDRESS i ; Lo s
CY- 5170 ' ‘

11. | hereby certily Ihat the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated eon this report i true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
imited iiability company or the receiver or frustee empowerad to executa this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ___7V] s lows. qu oL////O V4 5‘&%)!’69*3701.

SIGNATURE AND TYPED OR tRINTEﬂ NAME OF SIGNING MANA*NG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 4

b=

Secretary of State



