FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000080663 03-13-2006 90352 032 ***755.00
1. Entity Name

IMPORT DEALS, LLC

Principat Place of Businass Mailing Address “UU19 U b 3

449 S.E. MISHBONE ROAD 2449 S.E. WISHBONE ROAD

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

2, Principal Place of Busi 3. Mailing Address

KO A I

24 otLDeeqm}e Are | 24909 Oenvge Ale

Suite, Apt. #, stc. Suite, Apt. #, etc. 02102006  Chg-LLC CR2E083 (11/05)

Clty & State D| ercE . FL Clly& Statpérz& R 4. FEI Number 9 LI" /éﬂ C?GO 8 zzrizc:,::;ble

%‘4‘( ‘ Ceum& S ‘4~ 3 ‘L.q L[:t ca Ugw— 5. Certificate of Status Desired E/Ees. g&tﬁ:‘:l;;mnal

8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
- Name

MARTIN, FREDERICK T d ) B — N pr—
449 S.E. WISHEBONE ROAD roat Address 0x um ar is ol aptable ;
PORT ST. LUCIE, FL 34952 2 Sé. ens A

CRr7 ST locia  FLIZSBc o

8. The above narmed sntity submils this statement for the purpese of changing its registered office or registered agant, or both, in the State of Rlorida. | am tamiliar with, and accept

! lheomlg%
SIGNATURE :Zé = - DfE 6

Signature, typed or panted name of segistered agentand tite if apphcable. [NOTE: Regisierod Agenl signalure raquired whon rawstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [ Change [ Adcition
NAME MARTIN, FREDRICK NAME
STREET ADORESS }449 8.E. WISHBONE ROAD STREET ADDRESS
CITY-53-2Ip PORT ST. LUCIE, FL 34952 CITY-S1-2IF
TLE h 71 Delete TITLE Uf i_ [ Change  [@ilion
NAME NAME oA \\A ‘3 \sto
STREET ADDRESS smeer aooress | 24K O C? an/ ?e
CITY-ST-2IP av-srze | fored (E@¢= | 3 Y- S
TITLE O pelete TITLE [JChange [ Addition
HAME — NAME = R
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
IILE [ Delete TIME [ change [T Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2IP CITY-ST-2IP
TRLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2F
Tme O Detete TRE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP

11. | heraby certily that the information supplied with this filing does not quality for the exemptions comtainad in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oalh that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executa this report as required by Chapter 08, Florida Statutes.

SIGNATURE: %’,/_,,/%Zf Frkor s 5], /‘// —2 r27- 04/77.? 725. /260

SIGNATURE AND TYPED OR PRINTED NAME OF §i . OR AUTHORIZED REPRESENTATIVE Daytene Phare #




