L

o | FILED
2004 LIMITED LIABILITY COMPANY Mar 11, 2004 8:00 am

ANNUAL REPORT (AR)-- 3

DOCUMENT # L02000035871 Secretary of State
¥. Entity Namo ) 03-01-2004 90313 031 ****50.00
BRAKE SOLUTIONS-LLC
Principal Place of Business Mailing Address
234 E. PERSHING ST. 234 E. PERSHING ST. usT
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Busines's 3. Mailing Address ‘ Hll,]ll I““’I‘m“ mﬂnmlm Ilmm“ﬂl’ lll“lm “Illmm
Suile, Apt. #, etc. . Suile, Apl. &, ete. MOORE . CR2E0S3 (11/03)
< - 2370 =f rei7 .
Cily & State City & Stale 4. FEINumber L Appiied For
[1="577€>4 1 4 A noracpicatic
- n R v W L i hd "
Zip Couniry zZip Country 5. Cerlificate of Staws Desires [ ?gggq l.;f:‘;nonal
6. Name and A of Current Registered Agent 7. Nasme and Addreas of New Ragistered Agent
e e o : ————— ; Cos o af Mame . e e - b o s .
. —_eyﬁeg%-gas?_ﬁﬂglgrc-aﬁ P = m=e e 2o ). Streat Address {R.O. Box Number is Not Acceplable) e
TALLAHASSEE FL 32301
City FL l Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar witk, and accepi
the obligations of registered agent.

SIGNATURE '
Signature, typad o Sead nzmea of reposteréc! A0AN AN e ¢ apphcatils. (NOTE: Ragistarad Age signalure required when rwnstahngy CATE -

9, MANAGING MEMBERS | MANAGERS 0. ADDITIONS JCHANGES

mE MGRM O velete e CIchange [ Addition
NAME MCGRATH, DENNIS C . NAME

STREET ADORESS {2006 SCENIC RD STREET ADDRESS

Cmv-ST-2F - | TALLAHASSEE FL 32303 cy-s1- 28 i

TE MGRM [ Delete ;13 [ Changs [ Addition
NANE ELDER, ROBERT H NAME

STREET ADDRESS | 3702 CAMBRIDGE DR STHEET ADDRESS '

CN-S-2*  |VALDOSTA GA 31605 Ciry-51-21P

nnE {1 Detete niE [Jtmnge [T Aauition
T R e e - e wwe- - o — . e e i —— = . .
STRECT ADDRESS STREET ADDRESS
omestae__ | o e e . fOTOSTE | . -

TLE O oetere THLE . (dChange [} Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CY-§T-2P CITY-ST-2IP

TILE [ Detete TLE O cCange [ Aotition
HAME NAME

STREET ADDRESS STREET ADORESS

CFr-ST-7F CiTY-SI- 2@

TILE O Delewe miE Cchenge [ Addition
RAME NAME

STREET ADORESS . STREET ADDRESS

CITY=51-7F ¢imy-St-21p

11. | hareby certily that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limiled liability company or the receiver of trusteo empowered 10 execute this report as required by Ch 7 608, Florida Statutes.
SIGNATURE: Teans ¢ pcbkad  SJ- %% Z/f_/”¢ 0 232232

E AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dayhrie Phone &




