FILED
2007 LIMITED LIABILITY COMPANY Jul 25, 2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L03000000125 07-25-2007 90013 026 ****50.00

1. Entity Name
STREET OPTIONS AUTO ACCESSORIES, LLC

Principal Place of Business Mailing Addraess

6201 PARK BLVD 5201 PARK BLVD 60053377

PINELLAS PARK, FL 33781 IS PINELLAS PARK, FL 33781 US

T T L AT NA A EATAERTE
Suite, Apt. #, etc. Suite, Apt. #, etc.

07092007  Chg-LLC CR2E083 (12/08)

Cﬂy& ate City & State 4. FEI Number Applied For
ﬁ l/q i S Peder<bud, A 65-1167311 Not Applicable

Lountry Zip Cou ] ‘ 5.00 —
:5;3') (O US 228 @'S 5. Cerificata of Status Desired [ Eee 00 Actiorat

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

TOLEDO, ALLANJ “aedo. fHian

Stra re: s(f—',O er ig Aot Acceptahle)
6201 PARK BLVD ‘)%q i{q“ﬂ‘j M

PINELLAS PARK, FL 33781

“St PedrSbury FL | 23%) @4

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE Alle Zhits A 23077

Signature, typoad of pRnted Aame of regestaned a0an and tide ¥ appécable, (NOTE: Rogesterad Agent signatue required when reinsiaing) DATE
Fiilng Fee is $50.00 Make ¢check payabie to
Due by ember 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O oelete TE InGEL [dchange [ Addiion
NAME TOLEDO, ALLAN J - NAME Tb\tdb A _
STHEET ADORESS | 6201 PARK BLVD sireT anoress | A%0 3MM rve A
orv-s1-22 | PINELLAS PARK, FL 33781 avs-2 | s fedsbog, 17, 337 0
TITEE O petete THLE J O cCrangs [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-0P CITY-§1-2P
TLE 3 Delete TNLE Oichange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-DF CIrY-§T- 2P
TMLE O pelere TME Octange [ avdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-DP CITY TP
FME 7 petete NE [ Change  [] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIY-ST-2P Y -S1-2P
MLE [ pelete TITLE I Change  [] Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
ETY-§1-2P oY -ST-29

11. I hereby certity that the information supplied with this liling does nat quality for the sxemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited lizkility company ar the receiver or trustee empowered 1o execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: A Tt 2077 Z1 7 $o5 3500

SIGNATURE AND TYPED OR PRINTED NAKME OF BIGNING MANAGING OR ALY REF TIVE Data Daytima Phone #




