FILED
2007 LIMITED LIABILITY COMPANY ~ Jul 06,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000036422 Secretary of State
1. Entity Name 07-06-2007 90036 019 ****50.00
AFTERMARKET SOLUTIONS LLC
Principal Place of Business Mailing Address
12480 NW 76TH ST 12480 NW 76TH ST .
PARKLAND, FL 33076 PARKLAND, FL. 33076 : S
e B L B AER AR CAC RO A
Suite, Apt. #, etc. Suita, Apt. 4, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02 -1 744149 No: Applicable
Zp Country Zie Country 5. Certiicate of Status Desired O Eese'geoqﬁg‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

DONAHUE, EDWIN
12480 NW 76TH ST _ Street Address (P.O. Box Numbaer is Not Acceptable)

PARKLAND, FL 33076

City FL I Zip Code
8. The above named gntity submils.4is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations offigigfered aQery. :
SIGNATURE A §  RANR AL 7/;'-/‘ 7
orre, Hd o printeigrel istered agent and itke f apphcabls. [NOTE: Registerad Agan signalue required when renstating) I opfe 7
. Filing Feo is $50.00 Make check payabls to
_Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM i 3 Delete TIME O cange [ Agdition
NAME CONAHUE, EDWIN NAME
STREET ADDRESS | 12480 NW 76TH ST STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33076 CIry-S1-21P
TMLE [ Dalate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIy-st-29
TimLE O petste TIME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
TME [ pelete TITLE [} change (7] Addition
NAME RAME
STREEY ADDAESS SIREET ADDRESS
CITY-53-21P CIry-51-21P
TMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-S7-21P
TILE [ petete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-SE-2IP CIry-s1-2P

11. I hareloy cerlify_lhat the iniormation supplied with this liling‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurat that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the raceiver opfrustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éZ“”‘\—

BIGNATURE AND TYPED OR D NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone & J




