2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  \[4r 31, 2008 8:00 am
DOCUMENT # L04000043081 i Secretary of State

1. Entity Name
03-31-2008 90263 023 ***138.75
ZERO AUTOMOTIVE, LLC
Pruicipal Place of Busingss Mailing Address
7410 GROVER LANE 7410 GROVER LANE
e e HII“'“'“ IIW I‘I“ ||m Ilm |||m Ilm l’l‘l }Im ||m mlmllll m ’m
2. Principal Place of Business - Nu PO Box # 3. Mailing Addres
. _ PO Box 153
Suite, Apt. #. elc, Suite, Apl #, etc. 1st MOORE CR2E083 {10/07)
City & Staze ity & Stat 4. FEI Number Applied For
;///)j o / ( ej ﬂ 20-1109139 Noi Applicatle
4y Country Zip ourtry iiate o - $5.00 aAdational
3 9% 25 (/( = /4, 5. Cerlificate of Stawus Desired ] Foo Required
6. Name and Address of Current Registered Agen{ 7. Name and Address of New Registered Agent

Name

;’f;g%EﬁgCEE fA?\IRE Street Andress {(P.O. Bax Number is Not Accepiapia)

LAND O LAKES FL' 34639

City FL 2ip Code

&. The above named entity submits inis staternen: for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant,

SIGNATURE -
Sige

nadie, ed o pered name of 1eg Siered agont 9 L9 upp ook GATE
Q. MANAGING MEMBERS / MANAGERS 10. ADDBHITIONS { CHANGES
TLE P 1 Deakete TiTiE N change [ Addition
HAME MOORE, FRED SR KAME
STAEETADDRESS | PO BOX 153 STREET ABDRESS
CiTY- 5T-2IP LAND O LAKES FL 34639 CiY-51-2P
UME 1 Detete TiiiE (I Change [ Additicn
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-81-2p
TILE 3 pelere TiTiE [J Change  [] Aadition
HAME ™ - i - T B HAME - —_— e ——— _
STREET ADDAESS STREET ACDRESS
CITY-57-71P CITY-57-2p
THE O Delete TILE O Change  [J Addition
RAME HAME
GIAEET ADDAESS STREET ABDRESS
LITY-S7- 71 CITY-57-24
TIE [ Delete TILE %] Change =[] Addition
KHARME KAME
SIRELT ADDRESS STREET ALDRESS
CITY- 5T-21F CiFY-57- 2P
THE 3 Dalnte TiTiE [ change {7 Addition
HARAE NAME
STREET ADDAESS STREET &DDREES
GITY-8T-21IF CEY-31-2iP

1. | hereby certify that e information supplied with this filing does not quality tor the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this rep tru@ ang accurate that my signalure shall have the same legal eftect as it made under oalh: that | am a managing member or menager of the
limited liability cormpany or the receiver orxUsiée empowered to exacute this report as required by Chaprer 608, Florida Statutes.

SIGNATURE: ZM/ W 3)”7” () Sf 4w

SIGNATURE AN“YPED OR PR!NTEI}((A{E aF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE Dt Caytera Brrne &




