FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000022171 Secretary of State
02-15-2006 90129 037 ****50.00

1. Entity Name
BOGGY CREEK AUTO PARTS - SALVAGE, SCRAP &
RECYCLING, LLC

Principal Place of Business Mailing Address

600 S, NORTH LAKE BLVD., SUITE 160 600 S. NORTH LAXE BLVD., SITE 160 ~UUU 00t
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T A LT LA
| RUBD W -State Road U3Y N80 w . Sttake Road 434
Suite, Apt=#-ete. Suitg, Apl. #, efc.
. 01112006 Chg-LLC CR2E083 (11/05
218 Swire awg g (1es)
ity & State Ciy & State 4. FE! Number Applied For
N2,0 0O Cl , Fl LDM&J DOCL F1 34-1990356 Not Applicable
Zip v Couniry Zi - Country - . $5.00 Additionat
3a\qqq m éa q q q u'sp 5. Centilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namsa
FRIEDMAN, MARTIN S Strget Addregs (P.O. Box N is Not Acceplable)
C/O ROSE SUNDSTROM & BENTLEY, LLP -5 rags (F.L). Hox Numbgr is Not Acceplabile,
600 NORTH LAKE BLVD., SUITE 160 andlando flerte
ALTAMONTE SPRINGS, FL 32701 D -£. j‘, HLH'g Ty
Ci Zip Cod
"hongwoad. FL | Z57

8. The above named entity submits this statement for the purpose of changing its ragistered office or regl!Hed agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed of priniad name of registered egenl end title if applicabla. (NGTE: Registarad Agent signalure required when reinstaling) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 20006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TLE m Change [ Aadition
NAME FRIEDMAN, MARTIN S NAME '+¢
' Suiteang
STREET ADDAESS | 600 SOUTH NORTH LAKE BOULEVARD SUITE 160 svreet aooress | A LSO W . Shate Road 434,
cmr-s1-zP | ALTAMONTE SPRINGS, FL 32701 ov-si-7 - [honawesd . FiL 321779
TITLE O oetete TMLE ~ ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-219
TITLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-7P CIY-ST- 2P
TILE O oetete TOLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CAY-ST-2IP
M [ pelete TLE [ chamge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pekete THLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfact as it made under cath; that | am a managing member or manager of the

limited liability company or the recew{or trustee ered to execute this report as required by Chapter 608, Florida Statutes.
Wikons Sourc e 4
SIGNATURE: j& - [1000 40193 %3/

AND TYPED OR PRINTED NAME OF ﬁlmﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




