FILED
2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am

DOCUMENT # L04000052133 Secretary of State
1. Entity Name 01-25-2005 90083 001 ****55.00
326 CHROME SHOP L.L.C.
Principal Place of Business Malling Address
3985 NW HWY 326 PO BOX 848 - gyyusouv
OCALA, FL 34482 SPARR, FL 32182
2. Principal Place of Business 3. Mailing Address ||

Suite, Apt, #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE! € Applied For

. 2%%é8972 Not Applicable
ze Country ze Courtry 5. Cortifcatoof StatusDesied B 39 P.H;mw
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registerad Agert
- Name
BLACK, LOU ANN
2015 NE 98TH STREET Street Address (P.O. Box Number is Not Acceptable)
ANTHONY, FL 32617
City FL l Zip Code

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 registered agent.

SIGNATURE <

ignature, typed or printed rame of registered agent and e f applicatie. (NOTE: Regi d Agers & requirad when e ing ) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIILE MGR [ pelete e Ol Change ] Addition
NAME VAN WAGNER, EARL R NAME
STREFT ADORESS | PO BOX 848 STREET ADDRESS
£y-§T-2P SPARR, FL_ 32182 orY-§7-2P
TME o O belete me O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P certy-§1-P
L WLEs, _ . _ o Obveee e - _ . _ OCkne (] Asgiion |
HAME . NAME
STREET ADDRESS STREET ADORESS
CTY-57-2°P cY-51-2P
TME L Delete FITLE ’ O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oNY-ST-BP CY-51-2P
TIMLE {7 Delete TITLE [OChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y- 5T-2P
TTLE [ Deiete e O Chnge [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY- 5T~ 2P CATY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

/ ///7///35-“1 R. VanWagner 1/13/05 352-266-6303

mmmﬁmwavﬂ‘immmlwmammnm Duytime Fhaone 4

SIGNATURE: .

e



