a FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000064230 04-04-2007 90037 034 ****50.00

1. Entity Name

CSB HEAVY PARTS DISCOUNT, LLC

Principal Place of Business Mailing Address
4171 SR 33 SOUTH UNIT B 411 SR 33 SOUTH UNIT B
GROVELAND, FL 34736 GROVELAND, FL 34736
L/ BY STagHprs HE. [/ Stertor AvE.
Suite, Apt. #, etc. Suite, Apt. #, elc.
P p 02022007 Chg-LLC CR2E08B3 (12/06)
ity & State ity & State 4. FEI Number ] Applied For |
G RovElin & ; FL SRoveEoind, FL 20-5/03Y5Y Not Appiicable |
Zi| ountr Zi Countr iti
3&7 4 iy uniry 5. Certificate of Status Desired O $5.00 Additlonal
36 3 7‘?4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A
20 N. ORANGE AVENUE, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.
SIGNATURE
Signature, typed or printeq name of registered agent and titls if appiicable {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TITLE [71change L[] Aadition
NAME SANTIAGO, CHARLIE NAME
STREET ADDRESS | 1134 STRATTON AVENUE STREET ADDRESS
City-ST-2IP GROVELAND, FL 34736 CITY-ST-2P
THLE O3 Delete TITLE (D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [T Detete TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TiMLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE ) change [ Acdition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CIy-ST1-2iP CITY-§T-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this feport as required by Chapter 608, Florida Staiutes.
/ *
SIGNATURE: . e 2 B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE;%A’NAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




