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FILED

Coer Apr 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥ ecretary of State
ANNUAL REPORT 03-26-2007 90307 017 ****55.00
DOCUMENT # L04000078367 i
1. Entily Name
EXPARTS, LLC
Principal Place of Business Mailing Addross
e 19 DAVETL 33330 30005429
AR A TR A
03092007 No Chg-LLC CRZEDB3 (11/05)
DO NOT WRITE IN THIS SPACE =Ty T For
20-1828189 Not Applicable
s. Coniticate of Stzius Dasire E( Fs:'gfqﬁ‘,-f;',""“"
8. Nama and Address of Curremt Rag d Agent
CI0 ARIAS TOVAR INCORPORATED DO NOT WRITE
WESTON, L 8as26 0" IN THIS SPACE
2

6. The abova namad entity submits 15 for the purpose of changing its regisiered oflice of registered agent. or both, in tha State of Ploriga. | am familiar with, and accepl

the obligations of registers

pTut OF QAT ENRT B0 S B ¥ ADDECabie {HOTE FapRmentn AQert SONIRIE FIGUIHIC wihdn Mavttatrg ) DATE

illng Foo is $50.00

Oue by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
e MGR

MAME TRUJILLO, ANDRES

SMREET ADORESS | 173 SW 141 TERRACE
ey-S1-ap DAVIE, FL 33330

IIRE

MAME

STREET ADORESS
CiTy-ST-21p

HILE
HALE

s DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CIY-S1-2P

THLE

HAME

STREET ADDRESS
Ciy-s1-Ir

TMLE

NAME

STREET ADORLSS
CITY-S1-2IP

ling doas nat quality lor ihe exemptions contained in Chapiar +19. Florida Siatules. | funher Cenify thal the iniormation
t my gignatura shall have the same legal affect as if made uncer cath; that | am a managing member or manager of the
empowerad (o exacute this raport as raquired by Chapter 608, Rorida Statutes.

11, 1 hareby certily that the intormation supphied
indicatad on (his report is true and accuralerZn
limited liabifity company or the receiver

SlGNATL:&Emu Wuu NAKE OF SRINING om aL REPAFSENTATIVE [ [ —
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