2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000087189

1. Entily Name

CURBSIDE WHEEL REPAIR, LLC

Principal Place of Business

407 E DSCEOLA STREET

STUART, FL 34994

401 £ OSCEOLA STREET
STUART, FL 34594
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04172008No Chg-LLC CR2E083 (12/07)

4. FEI Numher Appled For
35-2243115 Not Applicable

0 $5.00 Additional

Fee Requred

5. Certificate of Status Desired

6. Namwe and Address of Currerlt Reglsterad Agent

CORNETT, JANE L ESQ
401 E OSCEOLA STREET
STUART, FL 34994
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8. Tnhe apcve named entity submits this slatement for the purpose of changing its registered office or registered agent. or bolh, in the State of Flonda | am familiar with. and accept
the obligalions of registered agent

SIGNATURE
Signature typed of printed name of regislerec agent and g f apniicakle [NOTE Registarad Agent SIgnaturs requi'ea when 'einstatng) DATE
FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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11. | haraeby certify that the information supplied with this filng does not qually for the exe
ndicaled on this reporl s irue and accurate and that my
limited hatlity company or the receiver or Irust
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PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

Apr 25,2008 08:00 AM
; Secretary of State




