2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Mar 08, 2007 8:00 am
DOCUMENT # 106000037887 T Secretary of State

! Ently Rame 03-08-2007 90192 014 ***155.00
SANDY'S AUTO PARTS & RESTORATIONS.,LLC,

Principal Place of Business Mailing Address
1801 NwW 29TH. ST 366 NW 45TH.CT ! R
BAY # 4 OAKLAND PARK FL 33309
2. Principal Place of Businass - No P.QO, Box 3. Mailing Address .r(_
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o | Name. -

HERNANDEZ, SANDY

365 NW 45TH.CT Streel Address (P.O. Box Number is Nol Acceptabie}

OAKLAND PARK FL 33309

Cily FL ‘ Zip Code

8. The above named entity submits this stalemgrtder thefourpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

Signature. typed or printed NAING o1 G istered ager anc Wie f applicable (NOTE: Registered Agen! signature requiad wher renslaing) PR

SIGNATURE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida. Department of State

Due By May 1, 2007
9. T MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
ME - [ MGR [J oelete 11TLE [ change [T Addition
NAML HERNANDEZ, SANDY NAMT
STRFET ADDRESS | 365 NW 45TH. CT SIRLET ADDRESS
CIY-$I-2P - |.OAKLAND PARK FL 33309 UL
me L O Delele s CJchange [ Acddition
NAME . HAME
SIREE] ADDRESS | STREET ADDRESS
oy 81 2P } CliY-51- 4P
TIIEE O Dalete Ty [ Change [ Addition
MAMI NAME
SIRLCT ADDRESS SIREET ADDRESS
LIV S1-21P CITY-ST-7IP
NILE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE (] Delele TIE [ change [T Addition
RAME NAME
SIRFLT ADDRESS SIREETADDRESS
CHY-ST-ZP CITY-ST- 2P
NIE {1 Delete IE [ change [ Addilion
NAME. NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$7-2iP CIIY-$T-7P

11. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report is trug and accurate and thal my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
iimited liability company or the receiver or rustee empowered o execute this report-as required by Chapter 608, Florida Siatules.
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SIGNATURE: 224 \07 L6

SIGNATURE AND T¥YPED OR PRINTED NAME OFWNAGINE MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cals Caytrne Phong 8§




