2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ng&la.lmlylENT # L04000978367 FILED
EXPARTS, LLC Aug 11, 2008 08:00 AM
— : . Secretary of State
Principal Place of Business Mailing Address
DAVE FL 33350 DAVE FL 33330
I AR
08052008 No Chg-LLC CR2E(83 (12/07)
DO NOT WRITE IN THIS SPACE o e Ao For
20-1828189 Not Applicable
! 5. Cerlificate of Status Desired ] g:-ggqmm"“a'

€. Name and Address of Current Registsred Agent

TOVAR DEL CORRAL, JOSE' G - - . e eme s
C/O ARIAS TOVAR INCORPORATED DO NOT WRITE

1725 MAIN STREET, SUITE 209
WESTON, FL 33326 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of priinted neme of registwed agert and iitie if applicable. {NOTE: Registerad Agont signature requined when reinstatng) DATE
" FILENOWI FEEIS$538.78. .~ . oL I
_.-Dueby“piombor"z' 2008 ... . ... - .. S .. . P . - . R
T MANAGING MEMBERS/MANAGERS
TTLE MGR N
NAME TRUJILLO, ANDRES . HO0E00457'510 B
STREET ADOFESS | 3173 SW 141 TERRACE 08/11/708-80004~-007 538,75
CITY-S1-2P DAVIE, FL. 33330
TIMLE
NAME
STREET ADDRESS
CTy-51-ar
TME
NAME

e DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21P

TME

NAME

STREET ADDRESS
Cimy-s1-2p

e i
WAME . T o —— - -
STREET ADDRESS T vV e e a
orY-SI-20

11. | hareby carli y that the :nfo(mabon supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
indicated on this report is true'and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee empou:swd o ute this report as required by Chapter 608, Florida Sratutes.

=

SIGNATURE:




