2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

EPDVNFOU$ L06000053292

2/ Entity Name
DAMON 4X4 PARTS, LLC

ecretary of State

04-26-2007 90034 045 ****50.00

guUuyzALVY

RGO Amin

3 Principal Place of Business - No P.O. Box # 4/ Malling Address

PB3o00 LW g3 57 ¥ b S 53 ST

;ui;pt 'g‘cé'o Sw'ti"s Ai-é GE'C- 3. 04142007  Dih.MD DS3F 1941)23017*

Ciy & Stats City & State 5/ FEI Number Applisd For
Dodal, fc bnad, £ 204925518 Not Applicable

Zj Coun Zip . Count . . i

'?3 2L au/tg “ Y 66 zr}s# . 6/ Certificate of Stalus Desireda [ zs;‘g f1r S;e;wobm
7/ Cbn f thoeiBead t t IpgDvasf ouSt hjt f o e!Bhfou 8/ Cbn {iboeiBeed t t IpgOf x I1ST hjt J o elBhf ou
Name

MONAHAN, ROARK R CPA
4000 PONCE DE LEON BLVD
STE 470 OFFICE#5

CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

WIZpCode

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

the obligations of registered agent.

SIGNATURE
. . typad Of printed rrame of registerad agent and titke 3 applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
. Due by May 1, 2007

Make check payable to
Fiorida Department of State

M ‘ MANAGING MEMBERS /MANAGERS 21 ADDITIONS / CHANGES
TMLE MGRM [ Detete TMLE [JCtange  [J Addition
NAME MONTICELL1, DANNY V NAVE
STREET ADDRESS | 9455 COLLINS AVE STE 901 STREET ADDRESS
cvy-51-2IP SURFSIDE, FL. 33154 CirY-ST-71P
e MGRM [ Delete me [l change [ Addition
NAME RODRIGUEZ PESCADOR, ROMER J NAME
SIREET ADDRESS | 9455 COLLINS AVE STE 901 STREEF ADDAESS
CITY-ST-2P SURFSIDE, FL 33154 CITY-ST- 20
TLE 3 Delete TME [ crange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ petete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-§T- 2P CITY-St. 29
TE O Detete TME OJchenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-st-apP CITY-ST-21P
e O otete TE T 1change  [] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-s7-2P o~ CrY-S1-2P
22/ | hereby certify that the information ed with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rate and thal my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
imited itability company o, trustes ampowered o execute this report as required by Chapter 608, Florida Statutes.
Yr?/o ] 30y-792-01
T.HOBWVSF; 7/_: ;/0 N/92-912

THOBINSF B?'lz'cf E F; WE OBNF PGT.HOOM NBOBHOH NFNGFS- NBOBHF S-SV PS.§ FEISFQSFTFOUBLUAF
e

Daytime Prone #




