-

-~ 2907 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FER

FILED
Sgp 14,2007 8:00 am
ecretary of State

DOCUMENT # 106000077216

1. Entity Name 14 ook ok ok

UQ DISCOUNT MUFFLERS & TRANSMISSIONS LLC 09-14-2007 90028 017 F#555.00

Principat Place of Business Mailing Address

3514 NW 36TH STREET 3514 NW 36TH STREET Tvve

MIAMI, FL 33142 US MIAMI, FL 33142 US

e EEHE AT AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 09112007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Numbgr Applied For

gg 0- S 5[:-2 "I "" 7 Not Apglicable

Zip Country Zp Country 5. Certificate of Status Desired N" gei ggq Lﬁged(‘;tional

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name

DEFILLO, LUIS E

20281 E COUNTRY CLUB DR Street Address (P.O. Box Number is Not Acceplable)

APT. 210
AVENTURA, FL 33180

City Zip Code

FL

8. The above named enmy sdbmlts this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obllgatlons of reglsfel‘ed ?gent
SIGNATURE e m W

Signaturedypad of printed name of regcﬁau ‘agen! anc ita if appRcabla.

(MOTE: Registersa Agart signature requited when reinstaling} DATE

i

N

“ . -

Make check payable to

' Flllng Fee i3 $50.00
Florida Department of State

Due by Septeniber 14, 2007

s i 4-‘.._ .
.

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS/ CHANGES
THLE MGR £ pekete TITLE O change [ Addition
NAME DEFILLO, LUIS E NAME
STREETADDRESS | 3514 NW 36TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-5T-2P
TNiE MGRM [ Delete TITLE O cChange [ Addition
NAME PAREDES, MANUEL NAME
STREET ADDRESS | 3514 NW 36TH ST STREET ADDRESS
CITY-5T-2P MIAMI, FL 33142 CITY-ST-ZiP
TITLE £ Detete TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TTLE [ Delete TILE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIFY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug ang! accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the redeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stawtes.

s 7“4



