20b6 LEMITED LIABILITY COMPANY | FILED
. ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L04000012564 Secretary of State
1.¥Entity Narme
02-20-2006 90146 020 ****50.00
THE CHROME WHEEL COMPANY OF FLORIDA, LLC
Principal Place of Business Mailing Address
6601 LYONS 6601 LYONS
P-5 P-5
2. Principal Place of Busingss 3. Mailing Address
~
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
80-0090674 Not Applicable
o Gounty Zip Cauatry 5. Certificate of Status Desired O fase‘ggﬁf;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

586%K@A%%?LF}18W§F$ST$NE M Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33446-4311 .
18509 Lona Laty wqy

Cilg Qc“w\ . FL Zi %thee}b

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

the cbligations of registered agent.
SIGNATURE e X o Yn sy

Signatite. 1yped or prinied name of reqstered agent 2nd U ppdicabl, {NOTE: Registersd Agent signature required when renclabng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR ‘ 3 Detete TITLE Ol change [ Addition
NaE MORRIS, ROBERT J JR NAME
STREET ADDRESS {7960 L' AQUILA WAY STREET ADDRESS
CIY-5T-2P IDELRAY BEACH FL 33446-4311 CImY-§1-21P
TILE ‘ [3 pelete TITLE [ Change [ Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
_TME I . 1 Delete _TIE - e [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 Delete TITLE [3 Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE 1 oslete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TLE 1 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP

11. | hereby certily that the information suppfied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or Ihe receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Siatules.

SIGNATURE: ‘Kkb’(:u e~ AG L S — e 219 ’lon. Sl SoY - 1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OA AUTHORIZED REPRESENTATIVE Daid

Dayume Fhone &




