2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Apr 29,2005 8:00 am

DOCUMENT # L04000030734 ecretary of State
- Ently Name - 04-29-2005 90051 016 ****55 00
ACCENT REPAIRS LLC o '
Principat Place of Business Mailing Address
1016 HARRISON STREET 1016 HARRISON STREET
e e H"HI“ I" Ill” I’l” ||‘" Ilm ||W||l|| “mllm ‘“II ““I I]Im “] 1||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State FEI Number Applied For
7»0 105237 AS | Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired Ej/ $5.00 additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gdzcé?%lxlﬁl\;ﬁnj TERRACE - - . Street Address (P.Q. Box Number is Not Accepiable)
PLANTATION FL 33317 :
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name cf 1egsiered agent and titls  applicable (NOTE Registered Agent signaturs required when vamslatmg} DATE
FILE NOW!! FEE IS $50. 00
i Make Check Payable to Florida Department of Shte
' . Due By May 1, 2005
9. MANAGING MEMBE-RSIMANAGERS 10. ' ADDITIONS /CHANGES
TILE MGR [ Delete TITLE [ change [ Addition
NAME COPIL, KLAUS NAME
STREET ADDRESS | 1016 HARRISON STREET STREET ADDRESS
CITy-$1- 718 HOLLYWQOD FL 33018 ary-sr-2p
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-SIT-2IP
TITLE [ Delele TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -81-21P CITY-ST-2IP
TiTLE 7 Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P oY -S1-2IP
TITLE [ pelete TITLE 1 Ghange  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5-2ip CITY-ST-2iF

11, | hersby cerity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0\'@‘—— C\—j 21~ OS (C?TH\'B'CB'voéol

SIGNATURE AND TYPED OR PRINTED NAME OF wﬂ HA}RGIMG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale F'hoﬂe #




