2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 05, 2007 8:00 am
DOCUMENT # L04000012564 &k Secretary of State

1. Eniity Name
THE CHROME WHEEL COMPANY OF FLORIDA, LLC 02-05-2007 90196 026 55,00

Principal Place of Business Mailing Addross
l§65Cl1 LYONS 6601 LYONS “F"'" 5‘" o~ -
HNSAHEREWOM Wi
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt #, elc. 15t MOORE CR2E083 (10/06)

C Al A aVa W N/
Cily & Slaie > ) 1/ v Civ ﬁ?ﬁg / d lj { 4. FE( Number Applied For
o M - 80-009067 4 Nol Applicable
Zip

r i
C Il 00 s
ountry 5. Cerlificate of Slatus Desired I{ $S. Additional
Fee Required

Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUNKA-MORRIS, KRISTINE M
18509 LONG LAKE DRIVE

Streel Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33496

Cily FL Zip Code

B. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of registered agenl

SIGNATURE
Smnalure, typed or annled nyne of regsiered ngerl snd itle 4 aspleable. {NOTE Registerec Agerd signature cequired when remstat.rgp CATE
FILE NOW!l1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTE MGR ] pelele 1E ] Change T Addition
NAME MORRIS, ROBERT J JR NAME
STREETADDRESS | 7960 L'AQUILA WAY SIREET ADDRESS
Chy-si-oe DELRAY BEACH FL 33446-4311 CIY-81 21p
TIE O tetete ILE [ Change [ Addirion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Cliy- S1-71# CITY-81-4IP
1iiLE O Detete s [Jchange ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIiY - 8T-71f CITY-5T- 21
THILE [ elate TILE [ Change [ Addilion
NAMFE NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-5T /1P
T [ cetete ILE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY -ST-2IP CITY-S[-7p
INLE ] Delete IILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2tP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further cerlify that the informaticn
indicaled on this reporl is rue and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limitad fiability company or the receiver ustee empowered [0 execule his report as required by Chapler 608, Florida Stalules.

SIGNATURE: . \ ﬂr@f;T T Mo, Jr. 25/-542070

SIGNATURE AND TYJED OR PRINTED )& OF SIGNING MAWMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dara Daynie Phong +

T T 7




