2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L0O4000035653

1. Entity Name
ZZZPARTS L.L.C.

Secretary of State

05-02-2005 90129 003 ****50.00

Principal Place of Business Mailing Address

£/0 JANE LAMBERSON//SWOPE LAMBERSON, ET AL  C/O JANE LAMBERSON//SWOPE LAMBERSON, ETIAL
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

20053538

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEl Number Applied For
30 — l I Oq45 “_‘1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBERSON, JANE

C/O JANE LAMBERSON//SWOPFE LAMBERSON, ET AL
8955 FONTANA DEL SOL WAY

NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it appiicable. {NOTE: Registered Agent signature requingd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS f CHANGES
MLE T Detete TLE Yeesidéent -Jo h ni p]ad Crange  _JBdition
::nlfsrmnnsss :::‘E;mnnzss Zaqo SHOOL r (Z
CITY-ST-2IP CITY-§7-2IP N&'p lw, r/(" 34‘69-
TME —J Delete TILE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-ZIP
L 1 Delete TILE “Jchange 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE -1 Delete TILE TcChange ] Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2P - - o - ov-st-zr - |~ — —_— e e .
TRLE Delete TMLE nge ition
| T Cha T Additi
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIRLE —J Delete TLE Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatien supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if mada under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and thatsyy signature sh,

limitad liability company or the rpegivegr or wero acuyd this report as required by Qhapter 608, Florida Statutes.
-~
SIGNATURE: dagloS /237041 o8
SIGNATURE 60 TYPED OR PRI Naki |1 MEMBER, M. , OR AUTHORIZED REPRESENTATIVE T Tpawe . Dayffme Phone #




