-2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT :
@ Secretary of State

1. Entity Narme
CHECKERED FLAG IMPORTS, L.L.C. 04-19-2004 90028 008 ***%50.00

Principal Place of Business Mailing Address .
3300 SW 14TH PLACE, BAY 6 88 N.E. FIFTH AVE.
BOYNTON BEACH, FI. 33426 DELRAY BEACH, FL 33483
R R —— LA
~ A0 S 14 Place. |
Suite, Apt. #, etc. Suite, Apt. #, eic. 04072004 Cha-LLC CR2E083 (10/03
[ J SR ) 9 ( )
City & State ) ity & State _ 4. FEI Number Applied For
‘ Ao ta D Reael) FL 65-0795279 Mot Applcabie
Zip Countr.y xiﬁéi R q OS‘I Couunl%A | 8. Certificate of Status Desired | f‘g‘ggqt?:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ° o =

Name

SCHONE, LARRY T :
72 N.E. 5TH AVE. . Street Address (P.O. Box Number is Not Acceptable)}

DELRAY BEACH, FL 33483 — ™

City _ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and 19 it applicatle. . (NCTE: Reqtstarad Agent signature required whan reinsiating) DATE
Filing Fee is $50.00 © 7 Make'check payable'to -,
Due by May 1, 2004 L Florida Department of State . .-
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONSJ’CHANGES B .
TLE MGRM 5 Delete TITLE B change [ Addition
NAME MULLER, KEVIN NAME
STREET ADDRESS | B8 N.E. FIFTH AVE. staee ooress | 2200 S | q’s"& 'p)ﬁ'c-‘l- hot3
CNY-sTZP | DELRAY BEACH, FL 33483 onstze | Ang oD Bencl Ff 3340-9034
e O Delete TME / ’ ! Ol Crange [ Addton
NAME NAME
~STREET ADDRESS |~ C - = K SIREET ADDRESS ™ -
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . . . CY:ST-2P .
TITLE J Delete TILE [J change - [T Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TILE ) Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TIMLE O Delete TMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"SIGNATURE:—=—=" ) Mep ko ——H~13-0~500- B -529¢—

SIGNATURE AND TYPED OR PRINTED NAME OF SIWE& MAHAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #




