2008 LIMITED LIABILITY COMPANY FILED

-

DOCUMENT # L04000041700

1. Entity Name
GEO 4WD PARTS, LLC

Principal Place of Business Malling Address
7703 NORTHWEST 46TH STREET 7703 NORTHWEST 46TH STREET
MIAMI, FI. 33166 US MIAMI, FL 33166 US

[

L " ‘ ‘ & 04032008 No Chg-LLC CR2E083 (12/07)
_* ' DO:NOT.WRITE IN THIS SPACE |
I e e e - 20-1238967 Not Applicable
' 8. Corlificate of Status Desirod [ $9-00 Additionar

Fea Reguired

6. Name and Addrass of Currant Registered Agent

. . - i . . - 3
VERA, ADRIAN T AL NAT o .
3370 NE 190TH STREET, SUITE 2513 R DONOT WRlTEf,__ a
AVENTURA, FL 33180 . -

. - IN THIS SPACE

I R T - w ¢

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 reggtered

agery.
SIGNATURE E d’Jﬁé En Y270 €. A/Eﬁ?ﬁ'f] A,P”/ v, e008

-

naturs, typad of ponled neme of ragistered IDBﬂlG\d 1itls 1f applicable. (NOTE: Regrsterad Agent BghatUrs raquired whan reinstanng) DATE -
LAELETETINES e . o
Lo ol TR T T T R 43
aorhey i P e OB MBAE-BINS2L 16, 75
9. MANAGING MEMBERS/MANAGERS . ST d s : LT
e MGRM . - e '.:v L e ‘*1 . ’
NAME ALEMAN, EDUARDO R A s T i
STREET ADDRESS | 3370 NE 190TH STREET, SUITE 2513 e T ey R AP TLIE
crv-sT-2P | AVENTURA, FL 33180 ST P e
TIMLE MGRM ’ - ‘
NAME ALEMAN, EDUARDO E
STREET ADDAESS | 3370 NE 190TH STREET, SUITE 2513 . . Lo .
ociv-si-2 | AVENTURA, FL 33180 o T A CoAr )
TILE MGRM : T T oo T

NAME VERA, ADRIAN

STREET ADDRESS | 3370 NE 190TH STREET, SUITE 2513 : - . - . K
oryv-si-2p | AVENTURA, FL 33180 . - DO NOT WR'TE '

STRAEET ADDRESS | 3370 NE 190TH STREET, SUITE 2513 . '
CY-S1-2f | AVENTURA, FL 33180 g

e AMADIO, FRANCO ":‘5;?‘»&':.»:_’.1 e |NQT§HIS’JSP‘ACE’ R

¥ : . ’

e o o .

NAME S . L
STREET AUDRESS Lob , . .
CITY-$3-2P .

TILE |
- :. .. :‘ L. ’ N R ’ T
STREET ADDRESS S L
CIY-§T- 1P

T A I

11. | heraby certily that the information supplied wi 5 this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. 1 further certily that the information
indicated on this repert is true and accurate agdhat my signature shall have the same lagal effect as if made under oath; that | am a managing member o manager of the
limited tabilty company or the receiver or igistes\empowered to execute this report as requirad by Chaplar 608, Florida Stalutes.

SIGNATURE: /4P£/‘¢ /1, eeod @03)637-2465

ZIGNATURE AND TYPED OR PRINT‘*J NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #

ANNUAL REPORT Apr 18,2008 08:00 A
: Secretary of State




