2007 LIMITED LIABILITY COM
ANNUAL REPORT

PORT

PANY

DOCUMENT # 104000022171
BOGGY CREEK AUTO PARTS - SALVAGE, SCRAP &
RECYCLING, LLC

Principal Place of Business Mailing Address
2180 W STATE RD 434 2180 W STATERD 434
#2118 #2118

LONGWOOD, FL 32778 LONGWOOD, FL 32779

FILED
Apr 20,2007 08:00 A
Secretary of State

AL O O

DO NOT WRITE IN THIS SPACE

01302007 No Chg-LLC CR2ZE083 (11/05)
4. FEI Number Appled For
34-1990356 Not Applicable
i | $5.00 Addtional
5. Centificate of Status Desirac O Foe Required

6. Name and Address of Current Registered Agent

FRIEDMAN, MARTIN S
SANDLANDO CENTER

2180 W STATE RD 434 STE 2118
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity subwmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, ypsd of privied name of reginered agen: and thile it apphicable.

{NOTE: Regisierad Agent signature required when rainatating)

DATE

Fill
Due

Foo Is $50.00
May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

FRIEDMAN, MARTIN 5

2180 W STATE RD 434 STE 2118
LONGWOOD, FL 32779

TITLE

NAME

SYREET ADDRESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CITY-s3-2P

TLE

NAME

STREET ADDRESS
Cy-sT-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2i9

TME

NAME

STREET ADDRESS
CITY-sT1-21P

TME

NAME

STREET ADORESS
CITY-ST-2P

UOODO0T 13864
D, 01/07-80033-002 50,00

DO NOT WRITE
IN THIS SPACE

11, | hareby certi

S (e

SIGNATURE;

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or t%owered to exacute this report as reguired by Chapter 608, Florida Statutes.

2.(5.07  407.920 (3B

RE AND TYPED OR PRINTED mior SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Date Darytima Phonae #




