2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # L04000022171 ecretary of State

1. Entity Name s * ok ok

BOGGY CREEK AUTO PARTS - SALVAGE, SCRAP & 04-23-2008 50027 028 ***138.75

RECYCLING, LLC

Principal Place of Business Mailing Address

2180 W STATE RD 434 2180 W STATE RD 434

#2118 #2118

= " A 00D A
02072008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRI Fopied For
. 34-1990356 Not Applicable

5. Certificate of Status Desired [ Ez-ggqmmm’

6. Name and Addrass 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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,"and accept
the obligations of registered agent.

SIGNATURE

Signeture, typad of prmed name of registered agent and Gtk if apphcanks. {NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TRLE MGR v
NAME FRIEDMAN, MARTIN S

STREET ADDRESS | 2180 W STATE RD 434 STE 2118
CIrY-ST-2IP LONGWOOD, FL 32779

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-ST-2IP

TIMLE

NAME

STREET ADURESS
CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability pany or the receiver o@'emmsmd to execute this report as required by Chapter 608, Florida Statutes.

Do tundin 2.(402 w).690 L35/

MATURE AND TYPED OR PRINTED N}HE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATU

i
]




