FILED
2007 LIMITED LIABILITY COMPANY . Feb 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000039423 02-08-2007 90139 003 ****50.00
1. Entity Name
SEIRE INTERNATIONAL AUTOPARTS, LLC.
Principal Place of Business Mailing Address B u U l \_‘I U bl
1740 NW 96TH AVE 1740 NW S6TH AVE
MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apt, #. etc, Suite, Apt. #, atc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0303281 Nat Applicable
2 Country P Country 5. Cortificato of Status Desied ~ [J $9-00 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Nam~ and Address of Mew Registercd Agent
Name
FLORES, JESUS A -
1740 NW 96TH AVE Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33172
City FL | 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 gbligations of registered agent.
SIGNATURE
5ae. IyDed of Drinted rame of 1egnsiead 8gent and tike  4ppEcaD. (NOTE: Regrterad Agen iigratuxe requarad when rewistabng) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ petete TinE [ Ghange [ Addilion
NAME ECHEVERRI, CESAR J JR. NAME
STREET APDRESS | 1740 NW 96TH AVE STREET ADDRESS
CIry-sT-2IP MIAMI, FL 33172 CHTY-ST-2IP
TITLE MGRM 7 Detete TILE D change [ Addition
NAME FLORES-HERNANDEZ, JESUS ARMANDO NAME
STREET ADDRESS | 1740 NW 96TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TILE MGR [ Delete e O Change [ Addilion
NAME ECHEVERRI, GERMAN E NAME
STREE? ADORESS | 1740 NW 96TH AVE STREET ADDRESS
CIvY-Si-2P MIAMI, FL 33172 CITY-ST-2IP
TTLE ] Detete TIHLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TINLE O Change [ Additioa
NAME NAME
SYREET ADDRESS. STREET ADCHESS
CITY-SI-2IP CITY-ST-21P
TILE O Desete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST- 2P
11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report is true and accurat nd that my signature shall have the same legal effect as il made under cath; that ! am a managing member or manager of the
limited liability company or the recej arppowared to exacute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: Q\S\Q-CO:P 3x-44G5HO
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daybme Phone #




