2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000052133 Jan 22,2007 08:00 AM
1, Entity Name - 8
326 CHROME SHOP L.L.C. Secretary of State
Principal Place ol Businoss Mailing Addross
3985 NW HWY 326 3985 NW HWY 326
LT
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suile, Apl #, elc. Suite, Apt # elc. 15t MOORE CR2EC83 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
20-1328972 Nol Applicable
dp Country Zp Country 5, Cortilicale of Stalus Desfred m/ $5'00 Additienal
Fee Requwed
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Namao
E?.:%.rgg’ ?%Asgh hFA’L Street Address (P.O. Box Numbaor is Nol Acceplablo)
BELLEVIEW FL 34420
Cny FL | Zip Code

8. The above named enlily submits this slatemaent for the purpose of changing ils registered office or registered agont, or both, in the Slalc ol Fiorida. | am familiar wilh, and accept
Ihe obligations of registered agent,

SIGNATURE
Sgnalure, typed o prntey pame o registerad ageni and Lie i appicaule. (NCTE- Regstared Agent signaiure required when rewistanng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
i MGR 3 Delete NIe {71 Change  []] Addition
NAMI VAN WAGNER, EARL R NAME LOOOo0596195
SHITTADINSS | PO BOX 848 SIKLEIADIIESS DLAZEA07-000R0-023 55,80 _
Ciy-s1-21F SPARR FL 32192 CITY-S1- 211 . —_1
n; [ peiote 1t [ Change [ Addition
NAMI NAME
STRIE T ANDAISS SIRLTADIN 88
CIY-$1-71P CIy s1-2p
lmr O pelete i [ Change [ Addillon
NAME RAMI
SIAILT ADDRI S8 SIRCLTADINE &S
CilY-ST-710 LIlY-S - /i
ur I Delele nn O Change [ Addstion
NAMI NAME
STNEETADDIN 85 ST ADDUESS
CY-S1-2IP ClY-51- AP
mi [ pelele HINL [ ctiange [ Addilion
NAMI NAME
SIREI'T ADDRI 48 SIREET ADDRESS
CIy-51-2e ClY-51- 1
e 1 pelete me [ change [ Addilion
NAMI® NAME
SIRELT ADDALSS STREET ADDRESS
Chy-41-21p CITY-S1-2IP

11. | hereby cerlify that the information supplied with this fling does not quality for the exemplions containod in Section 119, Florida Stalutes. | further corlify that the information
indicatod en this report is [ y accurate and thal my sigraturo shall have tho samoe logal eflocl as il made under oath: that | am a managing member or managor of the
limitod hability company o VENOr truslea cmpowerad to exocule this reporl as required by Chapler 608, Florida Slatutos.

SIGNATUREV BM\L [ -{9-2007 357-(,27 7579

SIGMTUHEET\'#ED OR PRINTED NAME OF SIGNING MANAGING'MEMBEFI MANAGER, OR AUTHORIZED REPRESENTATIVE Dnig Dayirg Phong §




