FILED
2004 LIMITED LIABILITY COMPANY May 07,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000014565 0> 05-07-2004 90001 050 ****50.00

1, Entity Name
CREDIBLE COMPONENTS LLC

Principal Place of Business Mailing Address 2 4067 6“ Z

12597 WALSINGTON RD. P.0. BOX 8477
SUTE3 &4 SEMINOLE, FL 33775
LARGO, FL 33774

e AR O G A

ita, Apt. #, . Suite, Apt. #, ate,
Sulto, Apt. ¥, ete & APl #, ote 04282004  Chg-LLC CR2E0B3 (10/03)
City & State City & State . 4, FE! Number Applied For
04-3683407 ‘ Not Applicable
Zip Country Z Country 5. Certificata of Status Desies~ [7 ~ $9-00 Additionat
' Fee Required
. . . 6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Heglstered Agent

“Name ~ T T TV T T - -
RICE, CHARLES C Il . :
12597 WALSINGTON RD., SUITE 284 Street Address (P.O. Box Number is Not Acceptable)

LARGOC, FL 33774

City FL 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 familiar with, and accept
the obligations of registered agent.

-

Signature, typed o printed name of registared agent and title I applicable, (NOTE: Aaglstersa Agent signature required when reinstating)

SIGNATURE

Filing Fee Iis $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

me <[P O pelets mig " Ochange [T Addition
NAME RICE, CHARELS C Il HAME

STREET ADDRESS | 12597 WALSINGTON RD., SUITE 384 STREET ADDRESS

om-sT-2¢ | LARGO, FL 33774 CITY-§7-2 _

TME VP ‘ . [ Delete TME B Change [ Addition
NAME WHITLEN, CHRIS NAME WHITTEN, CHALIS . .
STREET ADDRESS | 12597 WALSINGTON RD., SUITE 384 STREET ADDRESS

CiTY-S7-2P LARGO, FL 33774 CITy-ST-2P ]

mE T ’ 7 Delete T O Change [ Addition
same . BOSTICK, WARREM. ___ . . NAME. - . - -
STREET ADDRESS | 12597 WALSINGTON RD., SUITE 3&4 STREET ADDRESS

cATy-S1-1P LARGO, FL 33774 CIfY-S1-2P

TLE [ Delete TMLE [O change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CI-S1-IP . CITY-57-2P

TME [ Detete TLE (J Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-2P - CITY-5T-2P

TE 1 Delete TMLE [T Change  [T] Additicn
HAME MAME

STREET ADDRESS - | STREET ADDRESS

CITY-ST-2P : e ] GTY-ST-TIP

11. | hereby certify that the information supgfed with thi

ling/does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivgfor trust ared to exacute this report as required by Chapter 608, Florida Statutes.

/ oY

SIGNATURE:

SIGNATURE AND TYFE”( PHJNTE#IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prong 4




