- 1

. 2608 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # L04000056289 02-21-2008 90066 034 ***143.75
1. Entity Name
PARTS & TECHNOLCGY, LLC
Principal Place of Business Mailing Address byuvuJIJyali
14359 MIRAMAR PARKWAY, #280 14359 MIRAMAR PARKWAY, #280 )
MIRAMAR, FL 33027-4134 MIRAMAR, FL 33027-4134
A R T RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CRRE083 (12/06)

City & State City & State 4. FE! Number Applied For

30-0265096 / Not Applicable
ao Country Zp Country 5. Centificate of Status Deslred lj( $5.00 adsitional
! Fes Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
° T ‘Name ™ I T -

GONZALEZ, ESTEBAN
14359 MIRAMAR PARKWAY #280
MIAMI, FL 33027-4134

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this staternent 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 .

Signature. typed or printed name of reQistered agen and ttia f applicable.

(NOTE: Registered Agent signature required when reinstating)

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

DATE

. Make check payable to
""Florida Department of State _ "',

[ - e e e . - o aem G
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR 1 Delete TLE [ Change  [T] Addition
NAME GONZALES, ESTEBAN HAME
STREET ADDRESS | 14359 MIRAMAR PARKWAY #280 STREET ADDARESS

CITY-87-21P MIAMI, FL 330274134 CITY-81-2P
TITLE 3 belete TITLE T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CHTY-ST-2P

THILE [ oelete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TIE O pelste e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE 1 Detete TITLE O change [ Addition
NAME HAME

- STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP-—-|~ CITY-ST-2IP -
TITLE . . O pelete TLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

Temylstae [T CITY-51-2IP o

11. | hereby certify that the information supplied with this filing does not guality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot is true and accurate and that my signature shall have the same legal eliact as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

21§ -aves

SIGNATURE: 2-

2)i3] ox 305 -

SIGNATURE AND TYPED OyRINTEa NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L3

DCaytrme Phona #




