2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

-

DOCUMENT # Loaooooagsn
1. Entity Namo

ALL THE TIME TRUCK ACCESSORIES, LLC

FILED
. Aug29,2005 8:00 am
; Secretary of State

05-06-2005 90028 008 ****55.00

Frincippd Aace of Businas Mailing Addrass
200 N, MAGNOLIA DR. 200 N MAGNOLA O, JUUlYelY
TALLAHASSEE FL 32300 TALLAHASSEE FL 32301
1B | 1 ;1' 1 -
2 Frincipdl Psce of Busimess 3. Maling Addross ' ! “’i “‘* ii [
ifi - L I
Saltw, AL ¥, a1, Sulte, Agt. 8, etz 15t MOORE CR2EGRY (10704)
Ciy & 5w City & State 4. FE1 Number |Appirad For
43204 I8 Not Appicabie
oo Country g County & Conifcamol Status Doshios [ 2.5' %::W
6. Namw and Address of Currsni Registersd Agemt 7. Namwe and of Naw Regl Agent
Nama
%?%SO&LLR{(;%K ACCESSORIES' LLC Suest Addraes (P.C. Box Humber i Not Acceptabio} -
TALLAHASSEE FL 32301
——— b e — s em e em—— B - =f=City: FL_I%C&_ i

& The above named sntity subMmits this statement for 316 pwoose of changing iis fegisterod oftca or regisigvad agenl, of both, in the Stet of Florida. | am lamilar with, ano accest

Ihe abligations of regisierad agent.

m,m-émdg‘m-nuuuum INCTE feagy Tharecs A SO HTOM whish EvaLing] T AT
- "ALE NOW!!! FEE IS $50.00
‘Make Check Payable to Florkia Department of State
Dus By kixy 1, 2005

0y MARAGING MEMEERS | MANAGERS 15, - ADDITRONS | CHANGES

Lt J- 0 peton nRe Oeep  [Jasdiea

Y ) RANE

STALES apcrEsS | STAFE] ADGAESS

oY 5. 2P trv-st-ar

i 4'0"‘)--' ’ O Datete nne Octags O Aodtien

g Lov!( Therie! AN ;

sttt ioonss | LE3FO Camden Ry, SIRETT ACORESS

or-s1-ar “Trllaky ff1.', o el ar-si.e

e O Dues URE ) change [ Addtion.

[T [

STREET ADDRESS SIREEYARDAESS

orY-51. AP any-st-

w1 O Owiolr hE O3 chane  []'Acdition

[ axt :

SIREET ADESS STRTT ADDRESS:

ary-sl-nr Cly-sr-or

e £ Deren me DOernge [ adeton

NAME ot

STRIET AD0DRLSS SIREEY ADDRESS

ev-si.ne an-sr-w

nue O ovinn nnt Dcnnge [ Asaeion

[T A

STREEY ADDPESS STREL) AI0TSS

ur-s1- are-sh-

1. | hereby cartify thal the infrmadon suppliod with this filing does not quakly lor the sxemotion staled in Secton 119.07(3)i), Florida Statutes. | further cersly that the information
indcated on this report is e and accurate and that my Wo‘hﬁlhmw 1ame legal atfact a3 if made under cath; that | am a managing member o manager of he
mited ablity ¢ y of e of rusioe this repart &8 required by Chanter 608, Florida

SIGNATURE: Ryan flecty f/_n/ar Fre-ig-rets
. | WONATUAE A0 TYPEDCH PRNTED HAME OF SIGMING i & on ATVE Cue Cuyorr Prena ¢




