2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 12. 2008 8:00 am

b
DOCUMENT # L04000012564
i~ ey Narre Secretary of State
THE CHROME WHEEL COMPANY OF FLORIDA, LLC 02-12-2008 50063 001 ***143.75
Principai Piace of Busingss Mailing Address
6601 LYONS 6601 LYONS .
P-5 P-5
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apl. #, elc. 1st MCORE CRZE0&3 {(10/07)
City & State City & State 4. FEI Number Applied For
: 80-0090674 Not Applicatle
Zigs Country Zip Courrry . . $5.00 Additional
§. Certificate of Status Desired Q/‘Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KUNKA-MORRIS, KRISTINE M . ‘ — - =
W ?2 &_f z‘/“’s Cf&/{ Street Address (P.O. Box Number is Not Accepiable}
BOGA-RA-'F@TH:—S-S#Q’S" BoyTem Act, 9(
A City . FL Zip Code

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

the obugam;ynf regls%er?(} agenl _ 0 6
SIGNATURE '- {(ddé 77{WF = y

STG |Y&Jtypcﬂ 5 onnted namd lr-«, rET ‘dﬁg onlpng g !lz..pl aclo (NOTE RAeiclored Agent s:gnatice tegaired when temsiating) CATE

9. MANAGING MEMBERS/MANAGERS | . 10. ADDITIONS / CHANGES

TmE e 3 Delete i [henge [ Acdition
HANE MORRIS,. ROBERT J JR NAME

STREET DORESS | Z060-EAGHAEA-W Y~ STREET A0DHESS | G124 & E S G 0/5'

OY-ST70  JDEURAT BEAGH R 33446434+~ o572 /3.,.,)-5 A a9 IR 322y3 )
s : O pelete TIiLE G Change [ Addition
MNARME . MNAME

STAEET ADDAESS STREET ADDFESS

CIrY- ST 2P CIFY-S1-7

nine 3 Delete Witk [JChange  [J Addition
MAME _ i NAME . — . - — -~ -
STREET ADDAESS STHEET ALORESS

CITY-5T-71P CITY. 512

TILE O pelete TILE [JChange [} Addition
HARAE HAME

SIREET ADDRESS SIREET ELOFESS

GITY-ST-7IP COY-Si- 20

TITLE O pelete TITLE [ cChange [ Addition
HakE KAME

STRLET ADDRESS STREET ADDRESS

CITY-5T- 2P Cy-5T-2P

TmE [ Delste WL [ change (] Addition
HARE KAME

STREET £DDAESS STREET LDORESS

CImy-ST-289 ) CAY-37-2iF

11. | hereby certify that the infarmation supplied with this filing daes not quality for the exemiptions contained in Section 119, Fiorida Statutes, | further certily that tha information
indicated on lhis report is tree and accurate and that my signature shail have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company ar the receiver or irustes empowerad 10 exacute this report as required by Chapter 608, Flarida Sialutes.

—

SIGNATURE: /MW” O/V/oﬂ 561-504-2075

SIGN.ATUR{AND TYPED OR Pﬁ/’l{n NAME O MA MANAGER, OR AUTHORIZED REPRESENTATIVE Balg Daytira Poore #




