-— e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # L06000053292
1. Exdity Name
DAMON 4X4 PARTS, LLC

ecretary of State

04-14-2008 90224 049 ***138.75

Principal Place of Business Mafling Address

8300 NW 53R0 ST 8300 N 53R ST 60022452

SUITE 350 SUTTE 350

% Principal Plce of Business - No PO Box# | & Maling AddEess H;'H i .le ' M U[ .!ih 1SS
Suite, Apt. 4. 6tc. Suite, Apt. #. etc. 04052008  Chg-LLC CRIEOS3 (12/06) .
City 8 State City & State 4, FEl Number Applied For

204925518 Not Appiicahie

) Country Zip Country 5. Gertificate of Stats Desired a gw

6. Namo and Address of Current Registered Agent

7. Mame snd Address of New Ragistered Agent

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

CORAL GABLES, FL 33146

Name

Street Address (P-0. Box Nurnber is Not Acceptable)

City

FLlﬂﬁm

8. The above named entity subenits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiEar with, and accept

the obmnm of registered agent.
SIGNATURE L

?wmmuwmdwmmnlw [ o0 o DATE

_,-mum FEEB“!&TS' vow -z - - Makecheckpayablato. . .
Aﬂuﬂw'l 2008 Foe will be $538.75 | quanemmmofsum
- k MANAG[NG MEMBERS/MANAGERS ___ ADDITIONS / CHANGES .
me - MGRM O Deitz Cicenge [ Addiion
NAME -MONTICELL), DANNY V
STREET ADDRESS | 8455 COLLINS AVE STE 901
ov-s-2r | SURFSIDE, FL 33154
me ~ JMGRM™ T T T  Ooeee . " [chnge [ Adddion
NAME ROBRIGUEZ PESCADOR, ROMER J
STREFT ADDRESS | 9455 COLLINS AVE STE 901
cY-ST-2P SURFSIDE, FL 33154
me O esse Doy  OAssion
HAME
STREET ABDRESS
CITY-ST-2IP
TME T [ oee Clomnge  [JAddiion
HAME -
STREET ADDRESS
CIvY-ST-2P
THE [ Dekete O Cange ~ ] Aduiion
NAME
STREET ADDRESS
uw‘s".m . .-
HTLE O Detete Ocene [ Addtion
RAME
STREET ADDRESS
cilY-ST-ZIP
11. 1 hareby cerli mnammwnmsammammmmmmmquamyh expmplions comtained in Chapler 119, Forida Statutes. 1 further certify tat the imformation

indicated on this rapoet is true and accurate and that my signature shall have the same legal effect as if made under oath; mmlmamagmmmmmgaofﬂm

lmwﬁabiwmawmmem“maewmmmsrepmaswmwaem Forida

SIGNATURE

Pop oy ﬂgw%‘*ﬁ;}

s /8 fof

AND TYPED OR PRIITED MANE OF SIGMES0 MAMAGING EENEER, RANAGER, OR: AUTHOIGZED REPRESENTATVE

Daytms Phors £




