2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20, 2006 8:00 am
DOCUMENT # L04000052133 = ecretary of State

1. Entity Name
04-20-2006 90035 001 ****50.00
326 CHROME SHOP L.L.C.

Principal Place of Business Mailing Address
3985 NW HWY 326 / PC BOX 848
OCALA FL 34482 - < SPARR FL 32192

2. Principal Place of Business 3. Mailing Address
Dy en
24%5 N W Hucfj\ 32k
Suite, Apl. #, eic. Suite, Apt. #, etc S uwteo
u%ﬁq’_‘ %2— st MOORE CR2E083 (10/05)
Qoplda, FL 344 %
City & State Cily & State 4. £EY Number Applied For
20-1328972 Not Applicable
Zi Zi t it
® Country 2 Couniry 5. Certiticate of Status Desired O $5.00 Additional
3 L.[L‘ %2_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . Py
BLACK. LOU ANN Paul m. Beozitis
CK, LOU AN <
reet Address (P.G. Box Number is Nat Agceptable)
2015 NE 98TH STREET G SE IGLth Place.
ANTHONY FL 32617
City- . - Zip Code
Bellevieuy FL | 5520
8. The above named eplity submits this statemem fm the purpose of changing its registered office or registered agent, er both, in the State of Flerida. | am familiar with, ang accept
the abligations of@re ﬁnt
SIGNATURE A J NA & A~10-0 6
Sgnature, NIJPU o prriled neme of regisiered agerl 2nd e i apphcanle. (NOTE Repwsierad Agent signature requured when recistaling) DATE
- FILE.NOwM FEE IS $50: 00 .
Make Check Payab!e to Flonda Department of State
. Due By May 1, 2006 -
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
ATLE MGR 7 petete WTLE [ Change [ Addition
NAME VAN WAGNER, EARL R RAME
STREET ADDRESS | PO BOX 848 STREET ADDRESS
CITy-31-2iF SPARR FL 32192 CITY-ST-2I°
THLE O Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CIY-5T1-2IP
TITLE - : _ ___ _Opetee JIOLE N o ) {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2tP
THLE O Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-5i-2IP
TIE 7T oelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TITLE [ pelele TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-S1-21P

11. 1 hereby cerity that the informalion supphea with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the.same tegal elfect as il made under oalh; that | am 2 managing member or manager of the
eport as reqguired by Chapter 608, Florida Statutes.

limited liability company or the receweroriympowered 1o execule
SIGNATURE: CL// -7 /I/ Eacl R.VanWagner 3-29-0L, 352-622-2579

SIGNATURE AND TYPED OR PRINTED NAME OF SI

G MANAGING MEMSER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dawe Dayvrne Phone #




