2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000020613

1. Entity Name
M & M TRUCK PARTS, LLC

Principal Place of Business

4748 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32304

Mailing Address

4748 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32304

2, Principal Place of Business - No P.C. Box #

pallmg Addrgss x 63"28

Suite, Apt. #, etc. "Suile. Apt. #, etc.

FILED
Jul 23, 2007 8:00 am
Secretary of State

07-23-2007 90076 010 ****55.00

NG TR

07192007 Chg-LLC CR2E083 (12/06)
City & State Cily & State F 4. FEl Number Applied For
T-QLMMS.(‘?Q £ _SN ISP S AY 6[ Not Applicable
op Couniry le; 92 3 / L{ Country 5. Certificate of Status Desired ?ei.ggn‘::’:cilnmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
THOMAS, MARK

4748 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32304

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. typed of pantéd name of regrtared a0enk and Live 1 apphcadke.

(NQTE, Registeren Agen| signaive requiced when (esnstaing; DATE

Filing Fee is $50.00
Due by Septomber 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TINE MGRM [ oelete TITLE O cChange (] Addition
NAME THOMAS, MARK NAME

STREET ADDRESS | 4748 BLOUNTSTOWN HWY STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32304 CiTY-S1-2IF

e MGRM O Detete TILE [} Change  [] Additicn
NAME PITTS, MICHAEL NAME

SIREET ADDRESS | 4748 BLOUNTSTOWN HWY STREET ADDRESS

crv-81-21P TALLAHASSEE, FL 32304 CITY-ST-2P

ME [ Detete TITEE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE T Delete il O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delste TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TILE [T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-ZIP CITY-S1-2P

11. | herehy cerlify that the information supplied with this filing, goes not qualily for the exemptions contained in Chapter 119, Florida Statutes, |
K| | hat my gifinature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
ed to axgeute this repart as raquired by Chapter 608, Florida Statutes.

pMicaaea. P, Ry f/ 74107 F508 76 LE

ingicated on this report is true and acga
limited liability company or the rece

SIGNATURE:

further certity that the information

SIGNAT%TND TYPED DR PRINTED .‘QRE O(SIGNWG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




