. 2907 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 14, 2007 8:00 am

DOCUMENT # L05000103108 Secretary of State
1. Entity Name
FULL THROTTLE CUSTOMS, LLC 05-14-2007 90363 032 ****50.00
Principal Place of Business Mailing Address
1476 N. GOLDENROD RD SUITE 320 1476 N. GOLDENROD RD SUITE 320 QU jleva~
ORLANDO, FL 32807 ORLANDO, FL 32807
2. Princioai Place of Business - No P.0O. Box # 3. Mailing Address . : ”"'m] IH II‘ Illll Ilm |Im "III “lll |I!II m‘llm |I]|||I|II| m ’III
Suite, Apt. # etc. Suite, Apt. #. elc. 02172007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
74-3142320 Nat Applicaole
Zip Country o Country 5. Cerlificale ot Status Desired O Ei'ggqmguma’
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Naw Reg ad Agent
Name { . Yo
OLIVENCIA, DAVID RA Antheny Santingp
1119 BARBADOS AVE Street Address {P.0. Box-Humber is Not Acceplatﬂe)

ORLANDO, FL 32825

(0918 Fesnandp St

* Oelanda FL [ 35¥hs

8. The anove named gnlity sucmits this statement lor the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.  arm familiar with, and accepl
the obligations of reg'siered agent.

SIGNATURE
Sigralura. voed o7 proked naTa ¢l “ag siered agent awd 11 | aopicamie, (NOTE. Hog aleed Agonl Bigakao e red when rapstal ng) DAt

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS { CHANGES
T PRES O peete TTLE [ Change [ Addition
NAME SANTIAGO, ANTHONY NAME
STREET ADDRESS | 10918 FERNANDO ST STREET ADDRESS
iy ST 21¢ ORLANDO, FL 32825 . cITY-S1-2IP
TE ] petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-7Ip CiEY-S1-29
TNE O detete TINE Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS -- -
CiTy-Si-7P CITY-§1-2iP
nTLE [ petete TILE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P crry-S1-2P
e [ oelete TIME : Ichange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2r CIrY-§1-2p
TIRLE (1 Decete e I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P CIrY-SE-2IP

11. | hereby certify that the information suoplied with this filing does not a
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustea em

aify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certity thal the infermation
/ e the same legal effect as if made under oath: thal | am a managing member of manager of the
504 his report as required by Chaoter 608. Florida Statutes.

SIGNATURE: 27507

SIGNATURIE AND TYPED OR PRINTED NANE OF T " OR AUTHORIZED REPRESENTATIVE Dare Doyl e Prong §




