2008 LIMITED-LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31,2008 08:00 AM
DOCUMENT # L0O6000064290 Secretary of State

1. Entity Nama

CSB HEAVY PARTS DISCOUNT, LLC

Principai Place of Business Matling Address
1134 STRATTON AVENUE 417 SR 33 SOUTHUNITB
GROVELAND, FL 34738 GROVELAND, FL 34736
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6. Name and Address of Current Registered Agenl

5. Certificate of Status Desired O $5.00 Additional
Fea Required

‘13 s e ‘l: W

HENDRY, STONER, CALANDRING & BROWN, P.A.

20 N. ORANGE AVENUE, SUITE 600 A i' sg i § ﬁi ey i ﬂw;&;yi R“I
ORLANDO, FL 32801 oy .’“ “ T‘ S A L
L“&a B, *1‘“]‘!2 5’. IN H EH”“ ‘*e}d iiiﬁ -
B el g t
Sl athich B el it il

LAY Nt
A At 251, '.n e T E ~!Es R a [N '!"E. - ‘%;:‘zs 2 e o ek

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in tha Stale of Florida, | am famitiar with. and accept
the obhgatlons of reglstered agent
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1. FILE NOWII FEE IS $138.75 Lo .
_ After May .1, 2008 Feo will be $538.75 . . . ' s

9. - MANAGING MEMBERS/MANAGERS - -

‘{1‘ e ;\ v .“'-\vql iw, vr‘ “‘»

NS u‘—' 5 *;:m{ gy b

e R "-T",E
‘mm. LT ey

TMLE MGR

NAME SANTIAGO, CHARLIE
STREET ADDRESS | 1134 STRATTON AVENUE
CITY-ST-2IP GROVELAND, FL 34736
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* 11."] hereby certily that the infarmation: supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Flonda Statutes. | further cenlfy tnat the snlormahon '
indicated on this report is true and accurate and that my signature shall the same legal effect as if made under oatn;-that | am a managing member or manager oi the
Imited iiability company or the receiver or trusjpe empowaer report as required by Chapier 608, Florida Statutes.

SIGNATURE: N |-25—08

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING DL#E,'OR AUTHORIZED REPRESENTATIVE Pate Daytima Phona #
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