FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L06000023021 SEa 05-01-2008 90029 003 ***138.75

1. Entity Name
RED LINE AUTO ACCESSCRIES, LLC

Principal Place of Business Mailing Address . b u U l’ ‘ ‘ A
148 LAKE ARBOR DRIVE 148 LAKE ARBOR DRIVE '
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
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0% EXYECUTIVE cavil | 0% EQcuy

Suite, Apt. #, olc. Suite, Apt. #, e1c. |3 04162008 Chg-LLC CR2E083 (12/06)

WEST PALN SEACHFL \;Eé%mmw REAH, F L ¢ 04510725 e Aagieabi

Zin Country Zip Country i . $5.00 Additional
5. rtif f *
33“0 l 3 3 L’O ‘ Certilicate of Status Desired a Foe Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen!
Name

| CHAMOUN. DANIAL

1t N Aeeorne S ERELEEeUTE A O
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8. The above named entity submits this stalerment for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
, the obligations of registered agent.

SIGNATURE
. Signaturs. typed or printed nama ol registered agent and title il applicable. (NOTE: Ragstared Agent signafure required when reinslating) DATE
- o
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES y
T MGRM 1 elete e A Crange (] Agoitan
NAME CHAMOUN, DANIAL NAME 3
STREET ADDRESS | 148 LAKE ARBOR DRIVE STREET ADDRESS ‘)Dﬁ E XEC,ﬂI Uk CEEN TE B— 0& . # [
CHY-$1-2IP LAKE WORTH, FL 33461 CITY-S1-21p LH B ﬁC.H’ } FL 33‘[ D/
TinE 7 pelete TINE Y [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-SI-2P
TITLE ) Detate 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TMLE [ Deleta TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-GI-2IP
THLE 7 Delete Tine [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-$1-21P CiTY-S1-2P
TIMLE 3 Delete TN [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-57-2P

14. ) hereby cerlify thal Ihe information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that my signature shall have the same lagal eflact as if mada under oath; that | am a managing member or manager of the
limited liability company or fje receiver or trusppgampowarad to axecuta this report as required by Chapter 608, Florida Stautes,

SIGNATURE: ‘ j e '7//24/08 Sht_bo 4285

{SIGNATURE AND HPED oR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M L Dete Daytwne Phone #




