FILED
2008 I ANNUAL REPORT Jan 07, 2005 8:00 am

DOCUMENT # L04000041230 Secretary of State
1. Entity Name 07 ke 3 o 3k
DRIVESHAFT PARTS, LLC 01-07-2005 90024 042 50.00
Principal Place of Business Mailing Addrass
8 LAKE POINTE DRIVE 8 LAKE POINTE DRIVE 7
MULBERRY, FL 33860  US MULBERRY, FL 33860  US OO OO] r
SR I ER e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FEI Number Applied For
Nat Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desirad a fi'ggla?:éﬁ‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET - . Street Address (P.O. Box Number is Not Acceptable) o
TALLAHASSEE, FL 32301 . ‘ .
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 Delete TME [ Change [T Addition
NAME GARDINER, GREGORY N NAME

STREETADDRESS | 8 LAKE POINTE DRIVE STREET ADDRESS

GiTY-ST-2IP MULBERRY, FL 33860 CITY-ST1-7IP

TME MGRM ] Delete TITLE [1 Change ] Addition
NAME LANGLEY, TALMADGE NAME

STREETADDAESS | 8 LAKE POINTE DRIVE STREET ADDRESS

CITY-§T-2IP MULBERRY, FL 33860 CITY-ST-2IP

TMLE MGRM B B . Opeete __ TME O] Change [ Addition
NAME GARDINER, BRADLEY N B . T T )
STREET ADDRESS | 8 LAKE POINTE DRIVE STREET ADDRESS

CITY-S7-2P MULBERRY, FL 33860 CITY-ST-21P

TITLE [ Datete TMMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2F

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

"STREET ADDRESS . STREET ADORESS

CITY-ST-2P ‘- CITY-§7-2P B ED i st s i DD a5 T D By 5
MLE © ¢ = O pele TILE - .= .- [OCnenge [ Adaition
NAMF_ X Sl .. . . ;i .- ) NE ral . *y

SIREETADDRESS | -, . : STREET ADDRESS

CITY-sT-2IP . i T Ciny-si-2ip

11. | hereby certify that _iHe information supplied with this fiing doés not guality for the exemption stated in Section 1 18.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is tru# and accurate and th signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o receiver or trustegMfnpowared to execute this report as required by Chapter 608, Florida Statutes,

s%cu\\am 863- ULS-BloR -

SIGNATURE:

SIGNATURE AND PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

Caytime Phone #




