FILED
2007 LIMITED LIABILITY COMPANY ' Apr 19,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L06000023021 04-19-2007 90033 050 ****55 00
1. Entity Name
RED LINE AUTO ACCESSORIES, LLC
Principal Place of Business Mailing Address 4“ “ fURHY
148 LAKE ARBOR DRIVE . - 148 LAKE ARBOR DRIVE
LAKE WORTH-FL 33461 . LAKE WORTH, FL 33481 .
- - * . §
2. Principal Pacs of Business - No P.O, Box # 3 Mailing Address ‘ ‘ll”l" |“ ||H| I”“ |IHI |l“’ ||’“ |'”l ”lll ”M |IH| “II‘ “"” Hl ‘II‘
i , #, 81c, i . #, 8tc.
Suite. Apt. #. elc Suite, Apt. #, 8tc. 02202007 Chg-LLC CR2E083 (12/08)
Cily & State City & State 4. FEI Number Appliad For
’j_b - \IS| 0 7& S- Not Applicable
Zip Couniry Zip Country 5. Certilicaie of Status Desired w $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CHAMOUN, DANIAL
148 LAKE ARBOR DRIVE Street Addrass (P.0O. Box Number is Not Acceptabls)
LAKE WORTH, FL 33461
City FL l Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragisteres agant end btle it apphcatie. (NOTE. Registorad Ageni signature requived when feinatating) OATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [D Change [ Addilion
NAME CHAMOUN, DANIAL NAME
STREET ADORESS | 148 LAKE ARBOR DRIVE STREET ADDRESS
GITY-ST-2IP LAKE WORTH, FL 33461 CITY-57-2IF
TITLE 7 pelete TImLE {7} Change  [] Acdition
NAME NAWE
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Iy -S7-2P
TITLE O peele TILE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST- 2P CIry-s1-2IP
TIMLE O oelate LT3 [0 Change [ Adaltien
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1-21P CITY-$1-21P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowerad 10 execule this repor as required by Chapter 608, Florida Statutes.
- ‘ / / Sb1 8bo
SIGNATURE: _Q.J M{nﬂ.ﬂn—\ DANIAL CHAmouns 6// e h2s5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MﬁAGER, OR AUTHORIZED REPRESENTATIVE Dale DCaytme Prone #




