FILED
.. 2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgwchtjm“enENT # 104000056289 01-30-2006 90157 040 ****55 00
PARTS & TECHNOLOGY, LLC
Principal Place of Business Mailing Address
14359 MIRAMAR PARKWAY, #280 14359 MIRAMAR PARKWAY, #280
MIRAMAR, FL 33027-4134 MIRAMAR, FL 33027-4134
2. Principel Place of Business 3. Maing Address |” ]
Suite, Apt. #, etc. Suite, Apt. # etc. 01132006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEl Number Applied For
30-0265096 ) Nat Appliczble
Zip Country Zip Country 5. Certificate of Siatus Desirec d gggfr:dml
6. Name and Addrgss of Curront Registered Agant 7. Name and Address of New Rogistered Agent
Name i
REGALADD, JAVIER F Street Add i;ﬁbm is Not Acc z:;e{)c_,b
1 ee ress (P.O. Box Nul is epl
A 0 R S S
City _ Zip Code
_Mnram g FL ! S}‘o F )

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

s Sl Spge Brcas Goner i1/

Sgnature, typad or prmed nerme of L‘ tale  eppllc (NOTE: Regutrad Agart mgr requred
P
Filing Fee Is $30.00 : Make check payable to
Due May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS/ 0. ADDITIONS/CHANGES /
we | neoaco, svierr Wouee L me Eolehom Oonvaler ~— o st
, y/ 28T
“STREET ADDRESS | 14350 MIRAMAR PARKWAY #280 STREET ADORESS IMZST Py avn Pl
CTY-S-ZP | MIAMI, FL 330274134 oY-S1-2P MYam ae, A 33019
TME {73 Detete TNE [ change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S3-7P CITY-ST-ZP
THLE O peizte TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS.
Cry-§T-2P CTY-ST-aP
e O vetete iLE [l Change [ Addition
NAME, SAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-ST-2P
TIRE 3 petete TME 3 thange [ Addition
NAMF RAME
STREET ADDAESS STREET ADORESS
CTY-5T-2P CrTY-S1-2P
™me O petete TME . Clchange [ Addition
NAME - . RAME
STREET ADURESS STREET ADDRESS
CY-ST-2P - YA CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statustes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or [he receiver or lrusiee empowered 10 execute this report s required by Chapter 608, Florida Statutes.

SIGNATURE: . ﬁfl-mgn/\»-g: Efzé’/?n/ Gbr\fzf:ég :. /ZP / ot

Derytrme Phone #




